STATE BOARD OF HEALTH NUMBER 


MEDICAL SOCIETY OF DELAWARE 


DELAWARE STATE 
MEDICAL JOURNA 


Official Organ of the Medical Society of Delaware 


INCORPORATED 1789 


VOLUME 25 Per Year, $4.00 


NUMBER 9 SEPTEMBER, 1953 Per Copy $ .50 


CONTENTS 
X-Ray Survey, Lillian G. Riley, R.N., 
Victor D. WASHBURN ................ 246 254 
A REVIEW OF THE CANCER CONTROL PRO- TYPHOID FEVER AND RAW MILK, W. H. 
GRAM IN DELAWARE, George F. Cam- Bandy, M.D., M.P.H., Dover, Del. ... 255 
puna, M.D., M.P.H., Dover, Del. .... 247 Inrectious HEPATITIS IN A RuRAL Com- 
THe MortTatiry FROM RESPIRATORY MUNITY, Edward F. Gliwa, M.D., 
CANCER, 1952, Cecil A. Marshall, 258 
252 (Concluded on Page 275) 


ES6L YAVOLDO — NOLONIWIIM 


Entered as second-class matter June 28, 1929, at the Post Office at Wilmington, Delaware, under the Act of 
March 8, 1879. Editorial Office, 822 North American Building, Wilmington 7, Delaware. Business Office, 
Farnhurst, Delaware. Issued monthly. Copyright, 1953, by the Medical Society of Delaware. 


Ss. 


: 


* 


1 
ad yer 


~" 


ry 


LER MES 


44 
"4s 
“tpl 


useful 


throughout 


JPERATIVE SCHEDULE 


he 


operative 


chedule 


& 
‘ 
~ 


Topical 


THROMBIN TOPICAL acts directly on the 

blood fibrinogen to form a firm, adherent, natural 
clot, producing hemostasis in a matter 

of seconds. Whether you spray, flood or dust it 
onto affected surfaces, THROMBIN TOPICAL 
helps control capillary bleeding in abdominal 


surgery, brain and bone surgery, skin grafting, 
nose and throat operations, prostatic surgery, 
dental extraction, bleeding incident to drainage, 
excision or debridement, and many other 


operative procedures. 


THROMBIN TOPICAL (bovine origin) is supplied in vials 
containing 5000 N.I.H. units each, with one 5-cc. vial 

of sterile isotonic saline diluent. Also available in a package 
containing three vials of THROMBIN TOPICAL 

(1000 N.I.H. units each) and one 6-cc. vial of diluent. 


THROMBIN TOPICAL Should never be injected, 
It is intended for topical use only. 


DETROIT, MICHIGAN 
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PROGRESS THROUGH { RESEARCH 


New Resea’ch Laboratory 
of R. J. Reynolds Tobacco Company 


The makers of Camels never cease 

their efforts to maintain and to improve 
the standards of quality that distinguish 

America’s most popular cigarette. 


The plant shown above, which was opened 
this year, is a $2,000,000 addition to 
Camel’s research facilities. 
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of choice in urina infections... 


@ promptly effective against a 
road-spectrum of urinary pathogens 


® high concentration in actiwe form 
in urinary tract 


® well tolerated, even upon prolonged 
administration 
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chronic urina 
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you Ady... No 


— gives a zestful “salty” flavor to the 
sodium-restricted diet — helps to keep the patient on the 


salt-free regimen by making meals tasty. 


Nn Neocurtasal may be used wherever sodium restriction is indicated — 
it is completely sodium-free. May be used like ordinary table salt — added 
to foods during or before cooking or used to season foods at the table. 


WINTHROP 


eocurtasal 


Neocurtasal and Neocurtasal iodized 
trustworthy non-sodium containing salt substitute’ 


(potassium iodide 0.01 per cent) 
supplied in 2 oz. shakers 
and 8 oz. bottles. 


Write for pad of diet sheets. 
1, Heller, E. M.: The Treatment of Essential 
Hypertension. Canod. Med. Assn. 
Jour., 61:293, Sept., 1949. 


WINTHROP-STEARNS INC. 


Neocurtasal, trademark reg. U.S. & Coneda NEW YORK 18, N.Y. © WINDSOR, ONT. 
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Meat... 


and the Diet after 50 


Although caloric needs in the later decades of life lessen with decreasing 
physical activity and diminishing metabolic rate, clinical observations! corrobo- 
rated by experimental studies? show that protein needs of the aging organism 
continue at the levels of adequacy in earlier years.* For avoidance of protein defi- 
ciencies, which the aged are prone to develop,’ the protein quota of the diet of 
persons over fifty should be more liberal than is often the practice.5 In providing 
this quota, lean meat may well be one of the protein foods of the daily diet. 


In the years beyond fifty, as well as before, continuous adequate protein 
nutrition remains an absolute necessity for maincenance of a normal concentration 
of plasma proteins and, in turn, a normal osmotic pressure of the plasma.6 Even 
more pronounced in the aged than in younger persons are the ill consequences of 
hypoproteinemia—edema, decreased resistance to generalized infection, retarded 
bone healing, and poor wound healing.’ Furthermore, dietary protein is essential 
for the continuous chemical regeneration of cell protein in the prevention of 
abnormal tissue wasting, one of the most characteristic and obvious changes in 
the geriatric patient.8 


But meat is much more than an outstanding protective protein food in the 
dietary of persons over fifty. It also supplies generous amounts of the B group of 
vitamins and of iron, phosphorus, and other essential minerals. In the well- 
balanced diet of the later years of life, meat is just as important for the maintenance 
of nutritional and physiologic well-being as it is during the earlier years of life. 


REFERENCES 
1. Freeman, J. T.: Basic Factors of Nutrition in Old Age, in Health and Disease, ed. 6., Philadelphia, W. B. 
Geriatrics 2:41 (Jan.-Feb.) 1947. Saunders Company, 1952, p. 222. 
2. Sherman, H. C.: Chemistry of Food and Nutrition, ed. 6. Madden, S. C., and Whipple, G. H.: Amino Acids in 
8, New York, The Macmillan Company, 1952, p. 208. the Production of Plasma Protein and Nitrogen Bal- 
3. Tuohy, E. L.: Feeding the Aged, J.A.M.A. 121:42 ance, Am. J. M. Sc. 211:149 (Feb.) 1946. 
(Jan. 2) 1943. 7. Fishback, F. C.: Surgery in the Aged, Clinics 4:1250 
4. Ohlson, M. A.; Roberts, P. H.; Joseph, S. A., and (Feb.) 1946. Zintel, H. A.: The Role of Nutrition in 
Nelson, P. M.: Dietary Practices of One Hundred Preoperative and Postoperative Care, Am. J. M. Sc. 
Women from Forty to Seventy-Five Years of Age, 207 :204 (Feb.) 1944. 
J. Am. Dietet. A. 24:286 (Apr.) 1948. 8. Kirk, J. E.: Nutrition and Aging, Nutrition Rev. 9:321 
5. McLester, J. S., and Darby, W. J.: Nutrition and Diet (Nov.) 1951. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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ACETATE 
(HYDROCORTISONE ACETATE, MERCK) 


Relieves 
Refractory 
Allergic 


Dermatoses 


Topical Ointment 


of HYDROCORTONE Acetate 


—for dermatologic use—represents a 


ee new, superior therapy for allergic dermatoses, even in cases that 


previously proved refractory. This ointment affords prompt relief 


wee. 


and rapid improvement in disorders such as contact dermatitis, 


pl atopic dermatitis, and nonspecific anogenital pruritus. 


Literature on Request 
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Hyprocortons ts the registered 
3 trade-mark of Merck & Co., Inc. 


MERCK & CO., Inc. i 


for its brand of hydrocortisone. RAHWAY, NEW JERSEY 


Inc. 
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| Upjohn 
less-antigenic 

penicilli 
Cer-O-Cillin 


Available as: 

Sterile vials containing 200,000 
units Crystalline Penicillin O 
Potassium 

Bottles of 12 buffered tablets, each 


containing 100,000 units Crystal- 
line Penicillin O Potassium 


The Upjohn Company, Kalamazoo, Michigan 
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Against STAPHylococci, STREPtococci and PNEUMOcocci 


ALWAYS CONSIDER 
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ERYTHROCIN 


a selective action antibiotic 


ORALLY EFFECTIVE 


against these coccal infections—especially indicated 
when patients are allergic to penicillin and other anti- 
biotics or when the organism is resistant. 


A DRUG OF CHOICE 


against staphylococci—because of the high incidence of 
staphylococcal resistance to other antibiotics. 


A DRUG OF CHOICE 


because it does not materially alter normal intestinal 
flora; gastrointestinal disturbances rare; no serious side 
effects reported. 


ADVANTAGEOUS 


because the special acid-resistant coating developed by 
Abbott, and Abbott’s built-in disintegrator, assure rapid 
dispersal and absorption in the upper intestinal tract. 


USE ERYTHROCIN 


in pharyngitis, tonsillitis, scarlet fever, pneumonia, ery- 
sipelas, osteomyelitis, pyoderma 


and other indicated conditions. Abbott 


% Trade Mark 
Erythromycin, Abbott 
Crystalline 
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“sense of well-being”... 
Not only relief from menopausal distress but also Lo q 


“a striking improvement in the sense of well-being” 


was reported by all patients on “Premarin” therapy.* 


“PREMARIN, in the menopause 


ee Estrogenic Substances (water-soluble) also known as "sag 
Conjugated Estrogens (equine). Tablets and liquid. 
*Glass, S. J., and Rosenblum, G.: J. Clin. Endocrinol. 
3:95 (Feb.) 1943. 
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Lower Right Quadrant 
the Abdomen 


| Spermatic artery 
and vein 


2 Ascending colon 


Mesocolon 


4 Branches of ileocolic artery 
and vein 


> Parietal peritoneum 
6 Lleocecal valve 
7 Frenum 


8 Appendicocecal valve 


This is one of a series of paintings for Lederle by Paul Peck, illustrating the anatomy of various organs 
and tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 


9 Cecum 


10 Ureter and external iliac 
artery and vein 


11 Epigastrie artery and vein 
12 Lateral umbilical ligament 


13 Aorta and abdominal aortic 
plexus 


14 Vena cava 


15 Intestinal veins 


16 Sympathetic abdominal plexus 


17 Tleocecal lymph nodes 
18 Mesentery 


19 Hleum 


lleocecal fold and appen- 
dicular artery and vein 


to 


Vermiform appendix 


to 
to 


Sigmoid colon 
23 Rectum 


24 Urinary bladder 
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Ws an adjunct to surgery 


in APPENDICITIS 


and its complications — 


reomycin 


HYDROCHLORIDE CRYSTALLINE 


IS unexcelled in toleration, 
prompt action and 
scope antibacterial effects. 


C Literature available on request 


LEDERLE LABORATORIES DIVISION 


american Cyanamid COMPANY 


30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
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ASPIRIN 


Y f | @ The Best Tasting Aspirin 
“tt CHEWED— You Can Prescribe. 
cm @ The Flavor Remains Stable 


Down to the Last Tablet 


OR LIQUID 
| in the Bottle. 


@ 24 Tablet Bottle... 
2 gr. each 15¢ 


2'/2 gt ») 1% 
Grooved Tablets — 
Easily Halved. 


DISSOLVED 


ON TONGUE . 
a. 
| 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y 


ne 
— 
fa 
“= 
> 
<4 
+ a 4 
q 
d 
- 
f X 
4 
™, = 
% 
8 
Per 
: 
ie 
— “ 
4 


Xiv 


DELAWARE STATE MEDICAL JOURNAL 


SEPTEMBER, 1953 


a most effective antibiotic 


for the common bacterial 


infections of childhood 


For infections in children 
caused by staphylococci, 
streptococci, or both... 
the palatability, 

low allergenicity, 

and relative freedom 

from gastro-intestinal upsets 
make ‘Ilotycin,’ Pediatric, 

a prescription favorite. 
Youngsters (with an 
occasional incorrigible exception) 
take it without a struggle. 
“Tablet-shy”’ oldsters 

like it, too. 


taste-tested 
well tolerated 


clinically effective 


Gitty 


THE ORIGINATOR OF ERYTHROMYCIN 


(ERYTHROMYCIN ETHYL 
CARBONATE, LILLY) 


Formula: 


Each 5 cc. (approximately one tea- 
spoonful) contain 100 mg. ‘Ilotycin’ 
as the ethyl carbonate. 


Dosage: 

15 pounds—1/2 teaspoonful 
every six hours 

30 pounds— 1 teaspoonful 
every six hours 


60 pounds—2 teaspoonfuls 
every six hours 


How Supplied: 

Each package consists of one bottle 
containing 1.2 Gm. ‘Ilotycin’ as the 
ethyl carbonate in a dry, pleasantly 
flavored mixture; 45 cc. of water are 
added at the time of dispensing to 
provide 60 cc. of an oral suspension. 
After mixing, the suspension is 
stable for two weeks at room tem- 
perature. 
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MEDICAL SOCIETY OF DELAWARE 
Hotel DuPont 
WILMINGTON, DELAWARE 


MONDAY, OCT. 12, 1953 
8:30 p.m.—House of Delegates 


TUESDAY, OCT. 13, 1953 
9:30 a.m.—Invoeation: Rev. John G. Mae- 
Kinnon, Wilmington. 


9:40 a.m.—Address of Welcome: Hon. Au- 
gust Walz, Wilmington. 


9:50 a.m.—Report on House of Delegates: 
A. M. Gehret, Wilmington. 

10:00 a.m.—Ineidence of Common Bile Duct 
Disease Following Surgical Ex- 
ploration: Daniel J. Preston, 
Wilmington and John W. Ald- 
en, Jr., Wilmington. 

10:30 a.m.—Anesthesia Services in Delaware. 
R. Douglas Sanders, Wilming- 
ton. 

11:00 a.m.—Exhibits. 

11:30 a.m.—Report on Cancer Detection to 
the Physicians of Delaware: 
Harold S. Rafal, Wilmington. 


12:30 a.m.—Luncheon: Members and Guests. 
Medical Society of Delaware. 


2:00 p.m.—F rozen Shoulder: Anthony F. 
De Palma, Philadelphia. 

2:40 p.m.—The Importance of Body Fluid 
and Electrolytes Clinieal 
Medicine: Richard A. Neubauer, 
Wilmington. 

3:20 p.m.—Exhibits. 

3:50 p.m.—The Abuse of the Barbiturates: 
Harold W. Lovell, New York. 

4:30 p.m.—Legal Aspects of the Barbitu- 
rate Problem in Delaware: Hon. 
Thomas Herlihy, Jr., Wilming- 
ton. 


6:45 p.m.—Reception and Dinner’ (Sub- 
scription ). 

9:00 p.m.—Address: Thomas H. Alphin, 
Washington. 


WEDNESDAY, OCT. 14, 1953 
9:30 a.m.—American Medical Edueation 
Foundation: C. L. Hudiburg, 
Wilmington. 


9:40 a.m.—Diagnosis and Treatment of 
Spontaneous Subarachnoid Hem- 
orrhage: Philip D. Gordy, Wil- 
mington. 

10:20 a.m.—Treatment of Cardiac Emer- 
gencies: William Likoff, Phila- 
delphia. 

11:00 a.m.—Exhibits. 

11:30 a.m.—Presidential Address: To Which 
of These Shall We Direct Our 
Attention?: Victor D. Wash- 
burn, Wilmington. 

12:10 a.m.—Election of President-elect for 
1954. (New Castle County.) 


12:30 p.m.—Luncheon: Members, Guests and 
Auxiliary, New Castle County 
Medical Society. 


2:00 p.m.—Orthopedie Care of Poliomye- 

litis: William T. Green, Boston. 

Medical Care Program for the 

Indigent in Pennsylvania: C, L. 

Palmer, Harrisburg. 

3:20 p.m.—Exhibits. 

3:50 p.m.—Administration of a Medical 
Care Program by the Maryland 
State Department of Health: 
Mark V. Ziegler, Baltimore. 

4:30 p.m.—Baltimore City Medical Pro- 
gram: J. Wilfrid Davis, Balti- 
more. 


WOMAN’S AUXILIARY, M. S. of D. 
TUESDAY, OCT. 13, 1953 
Delaware Academy of Medicine 

10:00 a.m.—Registration. 

10:30 a.m.—Business Session. (iuest Speak- 
er: Mrs. Leo. J. Schaefer, Pres- 
ident, Woman’s Auxiliary to 
A. M. A. 


2 


p.m. 


1:00 p.m.—Luneheon: DuPont Country 
Club. Guest Speaker: Hon. J. 
Caleb Boggs. 


6:45 p.m.—Reception and Dinner’ (Sub- 
scription) Hotel DuPont. 


WEDNESDAY, OCT. 14, 1953 
Delaware Academy of Medicine 
10:30 a.m.—Business Session and Election. 
Inaugural Address: Mrs. Allen 

R. Cruchley, Middletown. 


12 :30 p.m.—Luneheon: Hotel DuPont, New 
Castle County Medical Society. 
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A REVIEW OF THE CANCER 
CONTROL PROGRAM IN DELAWARE 
Grorce F. Campana, M.D., M.P.H.,* 
Dover, Del. 

In January 1947 the State Board of 
Health approved a bill (which was to be 
presented to the General Assembly) for the 
purpose of appropriating monies for the Can- 
cer Control Program in Delaware. 

In February 1947 the Cancer Committee 
of the Medical Society of Delaware seconded 
the foregoing approval and made the follow- 
ing recommendations: 

1. The establishment of a,central regis- 
try directed toward accurate recording of 
cancer morbidity and mortality and statis- 
tical research. 

2. The assistance in the establishment 
of diagnostic and investigative clinics where 
needed. 

3. To consider the support of existing 
facilities for the treatment of malignant dis- 
ease or the establishment of additional 
facilities. 

On April 9, 1947 Governor Bacon ap- 
proved Senate Bill No. 164. This act appro- 
priated $25,000 annually for the fiscal years 
beginning July 1, 1947 and July 1, 1948 to 
be used for the detection of cancer for re- 
search and other purposes related to cancer 
prevention and control. 

On May 25, 1947 the Division of Cancer 
Control was established by the State Board 
of Health. An advisory committee was ap- 
pointed at its first meeting July 10, 1947. 
It made the following recommendations: 

1. That the program of the American 
Caneer Society be correlated with that of 
the State Board of Health. 

2. That morbidity record collection is 
a proper activity of the State Board of 
Health and that a survey be undertaken by 
the State Board of Health. 

3. That uniform blanks should be pre- 


*Director Divisions of Preventable Diseases and Cancer 
Control, Delaware State Board of Health. 


pared for the medical examinations relative 
to cancer. 


The aforementioned objectives were at- 
tained early in the second year of the cancer 
program. 


In October, 1949 the cancer division of- 
fice which had formerly been located in Mar- 
shallton was moved to its present quarters 
at Governors Avenue and Division Street, 
Dover. At this time effort was made to 
give greater service to the medical prae- 
titioner realizing that the successful treat- 
ment of cancer rests upon: (1) Early case 
finding (perhaps in the precancerous stage) ; 
(2) Accurate diagnosis; (3) Prompt treat- 
ment. 

The program was expanded along the 
following lines: (1) The Mobile Cancer 
Detection Unit was added; (2) Provision 
was made for the pathological examination 
of biopsy specimens for physicians; (3) The 
medical profession and lay public was pro- 
vided with up-to-date information regarding 
cancer. 

The Mobile Cancer Detection Unit was 
secured late in 1950. At that time service 
on this unit was offered to any woman over 
39 years of age. It was presumed that these 
were healthy examinees. Early in the pro- 
gram emphasis was placed upon the five 
point examination: (1) skin, (2) bueeal 
cavity, (3) breasts, (4) pelvis, (5) rectum, 


Cervical smears according to the 
Papanicolaou technique were collected and 
examined. Repeat smears were done when 
indicated. Provision for pathological exami- 
nation of biopsy specimens for indigent pa- 
tients was made in collaboration with the 
pathologists in the state. 


Education of the lay public was accom- 
plished by the procurement of a film entitled 
‘*Self-Examination of the Breast’’; by dis- 
tribution of cancer pamphlets, news-releases, 
radio talks, ete. Information for physicians 
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and other professional groups was also pro- 
vided. 

On July 1, 1951 the Director resigned to 
assume new duties as Health Officer of the 
Sussex County Health Unit in Georgetown. 
The writer was then assigned to the Cancer 
Division as Director. The objectives of the 
program continued to provide full measure 
of service to both the public and the medical 
profession. The scope of the physical exami- 
nation was broadened. The guiac test for 
oceult blood in the stool was added. A care- 
ful check of each case is made by history 
and examination. An x-ray of the chest is 
made when indicated. In our Tb. program 
all x-ray films are examined for tumors, 
heart conditions, ete. And now with our 
state-wide rapid x-ray program, which will 
start September 9, 1953, it is expected that 
any symptomless cancer of lung, bone, ete. 
will be picked up and reported to the Cancer 
Control Division. thorough physical 
examination is our goal. The work is done 
either by practicing physicians in the com- 
munities, by the county health officer or the 
director of the division. Private physicians 
are encouraged to handle this work as much 
as possible. It is felt that cancer detection 
is the prerogative of the private practitioner 
and it is hoped that every doctor’s office 
will soon be a Cancer Detection Center. 


Early in 1953 the age for the cancer detec- 
tion examinees was changed to include any 
female 25 years of age and over. This was 
done because: 

1. There is sufficient evidence indicating 
that pre-preinvasive cancer or carcinoma in 
situ of the cervix uteri may have a long 
latent period (estimated by some at 10 
years) and that this lesion may be found in 
relatively young women. If this present 
concept of carcinoma ‘‘in situ’’ is accepted, 
then its occurrence in the twenties would not 
be unusual. The average age of patients 
with this type of lesion has been found to 
be ten years younger than that of invasive 
cervical cancer. 


2. Cancer of the breast may also appear 
early in women; any time after twenty years 
of age. Hurdon’s report from the statistics 
of mortality for England and Wales indi- 
cates that the number of single women who 
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die of cancer of the breast is greater than 
the number of married women or widows. 


3. Public opinion was most influential 
in effecting the age change. The younger 
women requested cancer detection examina- 
tions. It is believed that cancer education 
is to a great extent to be credited for the 
younger group wishing to be examined. It 
is interesting to note that over 50% of the 
cancer detection examinees in our program 
during the fiscal year 1952 were between 25 
and 35 years of age. 3 

4. Conformity with the policies of the 
Cancer Society of Delaware was desired. The 
society has established the ages of 25 and 
above for their examinees. 


The scraping technique (of the squamoco- 
lumnar junction of cervix uteri, referred to 
as surface celi-biopsy) using the Ayre wood- 
en spatula insteed of the cotton tipped ap- 
plicator is now followed. Use of the cotton 
tipped applicator is only infrequently indi- 
cated. Obtaining smears with the spatula, 
according to Ayre, permits diagnosis of can- 
cer of the cervix at an earlier stage than 
any other known method. He recommends 
that the material thus obtained be transfer- 
red to the glass slide in one single cireular 
motion. 


Smears for the Papanicolaou’s test have 
been examined for the medical profession 
by the State Board of Health since 1952. A 
kit, consisting of slides, Ayre spatulas, and 
slide holders suitable for mailing in 
envelopes, is available to physicians from the 
State Board of Health Laboratories in Dover 
or the County Health Officers. The fixing 
solution which consists of 50% aleohol and 
ether cannot be furnished for obvious rea- 
sons. Before putting slides (which have been 
in the fixing solution for at least one hour) 
into cardboard holders for mailing, it is sug- 
gested that a drop or two of glycerin be 
placed upon them and that they be covered 
with another slide. This will keep cells in 
a histologically good condition. The slides 
are firstly screened in our laboratory. Those 
that are at all questionable are forwarded 
to a pathologist, who makes the final deci- 
sions as to malignancy or non-malignancy. 
A patient card, completely filled in, should 
accompany the slides to Dover. Complete 
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data on card assists pathologist in his final 
diagnosis. 

It is gratifying to report that both the 
Papanicolaou smear examining and biopsy 
services have been used to a greater extent 
during the past fiscal year by private phy- 
sicians. There were 519 smears and 23 biopsy 
specimens examined through the Division of 
Cancer Control. 

The Mobile Cancer Detection Unit has 
operated successfully over the state. How- 
ever, in order to further serve the people, 
nine permanent detection centers strategic- 
ally located in Sussex, Kent, and New Castle 


(‘ounties, have been established. Four of 
these are in association with the following 
hospitals: Beebe, Lewes; Kent General, 


Dover; Milford Hospital, Milford; and Nan- 
ticoke Hospital, Seaford. The remaining five 
are located at our health units in Middle- 
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In the spring of 1953 the Cancer Society 
began to provide volunteer service for our 
permanent detection centers. These volun- 
teers assist at the centers in various ways. 
They act as hostesses, explain the services, 
and calm the examinees before examination. 
They take histories and prepare the patient 
for the examination. They assist both nurse 
and doctor as needed. This assistance on 
their part enables the Division of Cancer 
Control to release a clerk for use elsewhere. 


A table of statistics on cancer based on 
reporting by practising physicians is pre- 
sented, as in former years. It is to be found 
at the end of this paper. Statistics relative 
to the work done in the Cancer Detection 
Program will be discussed briefly. Since 
detection work began on the Cancer Mobile 
Unit in August 1950 until July 1, 1953 some 
3,333 supposedly asymptomatic women were 


TABLE 1 
Cancer Incidence of the White Population by Age, 
Sex, and Site, Delaware 1952 


ALL 10 20 30 40 50 60 70 80 90 Age Unknown 
SITE SEX AGES 9 19 29 39 49 59 69 79 89 99 
All Sites M 327 3 8 5 36 60 105 62 36 4 
rF oe 4 3 10 34 67 63 79 55 16 2 6 
Buccal Cavity M 16 2 1 
and Pharynx F 5 1 1 2 | 
Digestive System M 68 2 4 6 l 
and Peritoneum F 48 1 1 s S 14 13 3 
System F 6 1 1 2 2 
Other Genitalia F 11 1 1 1 1 2 4 ] 
Breast F 8&3 11 24 15 14 14 2 3 
Genital Organs M 34 1 1 4 9 13 6 
Urinary System M 17 2 5 
KF 11 1 5 3 2 
Skin M121 3 16 2 7 
F 62 1 2 6 1] 17 12 s 2 3 
All Other “~ 6S 3 3 1 6 8 5 4 2 
Sites F 37 3 l K 6 4 6 10 3 l 
town, Newark, Georgetown, Frankford and examined at our detection centers. This 


Laurel. On July 1, 1953 the Cancer Detee- 
tion Center at Cieorgetown, formerly con- 
ducted by the Cancer Society, was turned 
over to the State Board of Health by mutual 
agreement. All Caneer Detection Centers in 
the three counties, with the exception of the 
city of Wilmington, are now under the juris- 
diction of the Cancer Control Division of 
the State Board of Health. 


averages to a little better than 1,100 per 
year. This number does not inelude those 
who had to have repeated smears made. 
Among the 3,333 examined there were found 
10 positive cervical cancers. This is a rate 
of approximately three per thousand. It 
compares very closely with similar statistics 
prepared by Strong Cancer’ Prevention 
(linie, New York City. From 1937 to 1949 
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TABLE 2 
Cancer Incidence by Site, Color and Region 
Delaware 1952 


New Castle 


excluding % of all 
SITE SEX Delaware Sussex Kent Wilmington Wilmington white cases 
White Col. White Col. White Col. White Col. White Col. 
All Sites M 327 28 63 1 49 6 72 5 143 16 100% 
F 339 33 67 8 20 7 87 6 165 12 100% 
Buccal Cavity M 16 1 3 0 4 1 4 5 49% 
and Pharynx F 5 1 1 3 1.5% 
Digestive 
System M 68 15 5 1 12 2 16 3 35 9 20.8% 
& Peritoneum F 4% 4 3 1 2 16 27 3 14.2% 
Respiratory M 38 3 2 7 9 1 20 2 11.6% 
System F 6 1 l 5 1 1.8% 
Uterus F 76 14 23 4 10 4 18 3 25 3 22.4% 
Other 
Genitalia F 11 1 3 1 2 6 3.2% 
Breast F 83 8 19 2 3 1 16 1 45 4 24.5% 
Genital Organs M 34 3 17 5 2 12 1 10.4% 
Urinary M 17 1 1 8 1 8 9.2% 
System F 11 1 2 1 3 6 3.2% 
Skin M 6121 2 30 20 25 46 2 37.0% 
F 62 2 1% 2 20 1 27 1 18.3% 
Other Sites M 33 3 5 1 1 10 17 2 10.1% 
F 37 2 3 1 3 10 1 21 10.9% 


TABLE 3 
Cancer Incidence by Age, Sex, Color and Region 
Delaware 1952 


New Castle 
excluding Wilmington 
AGE AND SEX Delaware Kent Sussex Wilmington 
White Col. White Col. White Col. White Col. White Colored 
ALL AGES M 327 28 49 6 63 1 72 5 143 16 
F 339 33 20 7 67 8 87 6 165 12 
9 M 
F 4 2 2 
10-19 M 3 3 
F 3 1 1 1 
20-29 M 8 1 3 1 2 2 1 
F 10 1 3 1 1 2 4 
30-39 M 5 2 1 1 3 1 1 
F 34 9 1 1 12 4 13 2 8 2 
40-49 M 36 5 5 1 8 1 14 2 9 1 
F 67 4 4 1 9 17 1 37 2 
50-59 M 60 4 10 11 13 1 26 3 
F 63 5 6 1 10 16 31 4 
60 69 M 105 9 9 2 21 24 51 7 
F 79 9 4 2 20 3 15 1 40 3 
70-79 M 62 6 13 2 13 9 2 27 2 
F 55 3 1 1 13 1 15 1 26 
80-89 M 36 1 7 6 6 17 1 
F 16 6 10 
90-99 M 4 1 1 2 
F 2 1 1 2 
AGE UNKNOWN M 8 2 1 5 
F 6 1 1 1 4 1 
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there were examined 6,627 women among 
whom were found 18 cancers of corpus and 
cervix uteri combined; the rate being 2.7 
per thousand. In the same clinic there were 
examined a total of 19,499 women from 1940 
to 1949. There were found 60 cancers of 
corpus and cervix uteri combined; the rate 
being 3.07 per 1,000. To date, our figures 
are not complete. There are a few instances 
in which we have been unsuccessful in our 
follow-ups. For the fiscal year ended we 
have seven outstanding potentially positive 
pathological grades IV and V_ cervical 
smears. We have not received reports from 
physicians as yet. It is probable that 50% 
of these smears are positive for cancer (de- 
layed reports do not mean that physicians 
are at fault). It may also be stated that 
all our examinees are apparently well people 
with no complaints or symptoms, so-called 
asymptomatic, who usually make their own 
appointments for examination at our centers. 
In large institutions like the Strong Cancer 
Prevention Clinic in New York City many 
of the examinees are referred by physicians 
who probably already detected or suspected 
cancer. Taking these faets into considera- 
tion would make our statistics compare even 
more favorably with those elsewhere. 

The number of so-called precancerous 
conditions found during the fiseal year 1952 
to 1953 is difficult to determine. If we ae- 
cept the definition of a precancerous eondi- 
tion as given by Strachan, ‘‘a pathological 
condition of the tissues which is likely to 
develop into cancer,’’ then we may assume 
that 213 precancerous conditions were found 
in this period among 1,200 persons examined. 

All examinees involved were referred to 
their family physicians. Many pathological 
conditions were found in the mouth which 
are the prime concern of the dentists; name- 
ly, tooth decay, pyorrhea, improperly fitting 
dentures, ete. These were referred to their 
family dentists. Also other conditions were 
found which were unrelated to cancer. Tak- 
ing these into account we can state definitely 
and without hesitation that at least 50% 
of the examinees were found to need either 
medical and/or dental care. Similar studies 
by others show that 75% and more have 
needed medical and/or dental care. 

Educational services are being carried on 
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as usual. The Cancer Bulletin continues to 
be mailed to all physicians and dentists in 
the state. Additional films for professional 
groups have been purchased. A short re- 
fresher course in cancer for physicians has 
been discussed with the President of the 
Medical Society of Delaware. He was favor- 
ably impressed and will take the matter up 
with the Medical Society. The Director of 
the Cancer Division attended such a one 
week course early in 1953 at the Memorial 
Hospital in New York City. The lay public 
is constantly provided with information on 
cancer, pamphlet distribution, talks to regu- 
lar and, also, radio audiences plus press re- 
leases and personal information by health 
department personnel, particularly by 
nurses and doctors. During the week of 
July 27, 1953 our Cancer Mobile Unit was 
stationed at the Harrington Fair. A nurse 
or doctor was in attendance giving out can- 
cer information (both with literature and 
verbally) from 10 A.M. until 8 P.M. daily. 

The new system of record keeping men- 
tioned in the Cancer Report No. 5, Septem- 
ber, 1951, Delaware State Medical Journal, 
is now completely set up. All the informa- 
tion from more than 6,000 old records has 
been punched on the new cards. Special 
cabinets for filing these cards have been 
furnished. Our register is growing to such 
an extent that already additional files have 
been found necessary. This new record keep- 
ing system greatly facilitates our studies in 
cancer statistics. 

The caneer nursing service is conductea 
as a part of the generalized nursing program 
of the Division of Public Health Nursing. 
Approximately 2,000 nursing visits to cancer 
patients in the home have been made during 
the past fiseal year. The nurse is alert to 
early symptoms of cancer at all times and 
in all places.. She teaches the importance 
and value of postpartum examinations. She 
encourages mothers to return to their phy- 
sicians for a six weeks postpartum examina- 
tion. She interprets the importance of 
periodic health examinations. She attends 
cancer committee meetings and keeps herself 
abreast of the times in cancer control. She 
teaches the family beside nursing and care of 
the cancer patient. She will follow-up cases 
at the physician’s request. She is aequainted 
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with cancer facilities available in her district 
and directs cases quickly to same. She knows 
how to assist with the social and/or eco- 
nomie problems of the family of the cancer 
patient. The nurse may be considered the 
first line of defense in our cancer control 
program. 

The writer is convinced that the cancer 
control program in Delaware has just only 
begun. The statement in the Annual Re- 
port, 1952, of the American Cancer Society 
that ‘‘the Cancer Detection Centers have 
been highly successful in Delaware in stimu- 
lating both general and medical interest’’ 
is most encouraging. That the centers have 
proved their value is attested to by the 
following: 

1. Detection of unknown cancer and 
precancerous conditions. 

2. Detection of other conditions related 
or unrelated to cancer in skin, thyroid, 
ovaries, glands, heart, pelvis, genetalia, rec- 
tum and buceal cavity. 

3. Advancement of the concept of the 
periodic medical and dental examination 
(examination by family physician every six 
months is suggested). 

4. The training of public health physi- 
cians in these centers. 

5. That requests for cancer detection 
examinations come not only from women 
but also from men. Our detection centers 
examination lists are always filled and in 
several instances there has been a long wait- 
ing list. 

In conclusion the salen hopes that the 
services of the Cancer Control Program can 
be further extended. He is confident that 
every physician’s office is or will be a cancer 
detection center. He knows that the dental 
profession is alerted to cancerous conditions 
of the buceal cavity. With the continued 
cooperation of physician, dentist, nurse and 
that of the Cancer Society and other Health 
organizations, there can be no question as 
to the successful outcome of the Cancer Con- 
trol Program in Delaware. 
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THE MORTALITY FROM RESPIRATORY 
CANCER, 1952 
CrciL A. MARSHALL, B.S.,* 
Dover, Del. 

The very encouraging results that we 
have recently experienced in the reduction 
of tuberculosis mortality is leading us into 
believing that we have within our possibili- 
ties the opportunity to reduce this disease 
to a nonentity. Further pursuing of our 
vigorous case finding, treatment, and medical 
supervision programs promises to be as fully 
rewarding as similar efforts during the past 
few years. 

With the rapid decline of tuberculosis 
mortality there has been the concomitant 
rise in another morbid condition of the res- 
piratory system to which more and more at- 
tention has been diverted during the past 
few years. The rising toll from respiratory 
cancer and the importance of the disease 
in relation to tuberculosis is brought out in 
the accompanying table. ‘‘Comparative Mor- 
tality Rates From All Forms of Tuberculosis 
and Respiratory Caneer.’’ During the past 
ten years, the mortality in Delaware from 
respiratory cancer has inereased 150%, 
while in one-half that length of time tuber- 
culosis mortality has declined 50%. The 
fatality trends from each disease is striking- 
ly brought out in the chart which shows the 
trend of the mortality from each cause and 
how in 1952 their curves of trend intercept- 
ed. Last year, there were 65 deaths from 
cancer of the respiratory system, while dur- 
ing the same year there were 55 deaths from 
all forms of tuberculosis, which number is 
50% less than we had for 1949, only four 
years ago. 

From what we know at the present time, 
t is difficult to account for the recorded in- 
crease in the mortality or morbidity from 
respiratory cancer. We do not know how 
much of the rise is real. During the period 
since 1940, the mortality rate from respir- 


*Statistican, Delaware State Board of Health. 
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COMPARATIVE MORTALITY RATES FROM 
ALL FORMS OF TUBERCULOSIS AND 
RESPIRATORY CANCER 


DELAWARE 1940-1952 


3 ALL FORMS 
30 
RESPIRATORY 
° 1940 1941 1942 1943 1944 1945 1946 1947 1948 1949 1950 195! 1952 


atory cancer has quadrupled in Delaware. 
The accompanying table shows a rise from 
4.9 deaths per 100,000 population in 1940 to 
19.8 for 1952. The rise has been partly due 
to the improved techniques for diagnosis. 
Many cases have been detected and reported 
which, in the past, would have been over- 
looked. This applies especially to diagnostic 
x-rays in medical and hospital practice. The 
increasing number of physicians trained and 
experienced in the diagnosis of cancer has 
helped along with the increased use of the 
bronchoscope and more cytological examina- 
tions of lung secretions. 


The wide variation in the occurrence of 
lung cancer has led more to the study of 
environmental factors which may have con- 
tributed to the increase. environ- 
mental factors have been shown to produce 
lung cancer while for others the evidence is 
negligible. It is fairly well established that 
radioactive materials and some chromates 
cause lung cancer in experimental animals 
and in men in certain occupations. The sug- 
gestion that air pollution may be a factor 
is unsupported by any real evidence. The 
role of other factors, such as coal tar pro- 
duets, excessive tobacco smoking, and 
specific contaminants is still far from con- 
elusive. 


Whatever success can be achieved in the 
control of respiratory cancer depends mainly 
upon continuing popular education in the 
symptoms of the disease and promotion of 
measures for early detection and treatment. 
Periodic medical and x-ray examination of 
every person is the most productive means 
of accomplishing early recognition. 

In light of the ever lowering tuberculosis 
mortality and morbidity rates in Delaware 
the routine mass x-ray examination may 
further lend itself to the detection of cancer 
of the respiratory tract, with special con- 
centration on ages over thirty five years. It 
is evident that the mass x-ray is the only 
adequate means at our disposal for further 
reduction and eventual eradication of tuber- 
culosis. This task is sizeable and it will not 
be easy or completed quickly. With our 
understanding of the nature of the problem 
and the knowledge available, there can be 
no doubt as to the success of tuberculosis 
eradication. With such success as we have 
now accomplished it is entirely feasible that 
a more active liaison could be introduced in 
mass x-rays to further the discovery of res- 
piratory cancer findings as well as those re- 
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lated to tuberculosis in our future mass x-ray 
proceedings. 


Comparative Mortality Rates From All 
Forms of Tuberculosis and Respiratory 


Cancer 
Tuberculosis Respiratory 
Mortality Cancer Mortality 
Rate Rate 
Number of of Mortality Number of Mortality 
aths Per 100,000 of Deaths Per 100,000 
Population Population 

1940 126 47.2 13 49 
1941 152 55.9 19 7.0 
1942 138 49.9 23 8.3 
1943 102 36.2 23 8.1 
1944 123 42.8 35 12.2 
1945 102 34.9 17 5.8 
1946 128 43.0 31 10.4 
1947 130 42.9 45 14.9 
1948 118 38.3 44 14.3 
1949 113 36.1 48 15.3 
1950 71 22.3 64 20.1 
1951 61 18.8 56 17.3 
1952 55 16.7 65 19.8 


NURSING IN THE DELAWARE CHEST 
X-RAY SURVEY 
LILLIAN G. R.N., B.S.,* 
Dover, Del. 


Public health nursing is one of the essen- 
tial services in a tuberculosis case-finding 
program. Nurses in every field are looked to 
by the public for information and guidance in 
matters pertaining to health. The nurse in 
her work with patients, families, and com- 
munity groups teaches the importance of 
periodic physical examinations and _ chest 
x-rays; and advises persons with symptoms 
suggestive of illness to seek prompt medical 
attention. She also reports her observations 
to the patient’s physician to assist him in 
handling the case. 

When it was decided that Delaware was to 
have a state-wide chest x-ray survey, one of 
the first considerations was how to plan and 
provide for the necessary nursing services. 
The needs of patients found through a sur- 
vey are basically the same as those found in 
any other way, but the survey finds a rela- 
tively large number of patients in a short 
period of time. Therefore, it is necessary to 
plan for an increased amount of nursing time 


*Consultant, State Tb. Nursing, Delaware State Board 
of Health. 
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to be available for tuberculosis service dur- 
ing and following the survey. 

In addition to providing publie health nurs- 
ing services to an increased number of pa- 
tients and their families in chest clinies and 
nursing supervision in the home, public health 
nurses are directly in charge of the retake 
center which is a part of survey operation. 
If 200,000 Delawareans are x-rayed, as is ex- 
pected, we can estimate from data of similar- 
ly conducted community-wide chest x-ray 
surveys that have been done in other areas 
in the United States, there will be a total of 
5.479 persons recalled for a 14x17 chest x-ray. 
These 14x17 x-rays will be taken at one of 
three retake centers. The retake centers will 
be lecated in Wilmington, Dover, and George- 
town. 

The taking of the 14x17 x-rays and the 
nursing interview in the retake center are the 
beginning of the follow-up process, and the 
impression made upon the person who comes 
in for these purposes may decide whether he 
will follow later recommendations. Persons 
who are recalled may require considerable ex- 
planation of the reasons for having a second 
x-ray and the need for further diagnostic 
study if it is required. Most of the people 
recalled will have had no reason to believe 
they might be ill, and their reaction may be 
disbelief or alarm. The content of the inter- 
view and the counseling at this point must, of 
course, be adapted to the individual needs. 
One of the primary purposes of the interview 
is to make tentative plans for further diag- 
nostic study if it is needed and to encourage 
continuation through the total diagnostic 
process until a diagnosis is made. In each 
interview the nurse (1) explains the reasons 
for taking the second film; (2) gives infor- 
mation about how and when the report on 
the 14x17 films will be received; (3) explains 
that x-ray interpretation alone does not pro- 
vide a diagnosis of tuberculosis; and (4) 
gives assurance of help in planning for care 
if the need arises. 

The other purpose of the nursing interview 
in the retake center is to obtain certain in- 
formation to be used in follow-up. On the 
epidemiological form, the nurse records such 
information as the person’s present and past 
occupation, any history of recent illness, or 
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of tuberculosis or contact with it, and other 
significant information which will help those 
responsible for subsequent care. For exam- 
ple, it is important for the physician to know 
that a person has had pleurisy with effusion ; 
and that the field nurse know that a patient 
who is found to have active tuberculosis has 
a baby at home who could be endangered by 
each additional day of exposure. At this 
time, the nurse also obtains the name of the 
physician to whom the report of the 14x17 
x-ray is to be sent, or of the clinic if the per- 
son does not have a private physician. 

During the same period that the retake cen- 
ter operates, the State Board of Health nurses 
will still need to serve patients with other 
illnesses, staff the regularly held elinies and 
give health supervision to mothers, babies, 
crippled children, and others in need of their 
help. In order to meet this increased demand 
for nursing service the Division of Public 
Health Nursing has planned temporary ad- 
justments in their program, and revised poli- 
cies which govern the selection of tuberculosis 
eases for clinic and home nursing supervision, 
The Wilmington Visting Nurse Association 
and the Wilmington Board of Health are co- 
operating by lending nursing assistance dur- 
ing the time the retake center will be in opera- 
tion. 

The Nursing Committee also has accepted 
the responsibility of recruiting volunteer 
hostesses for the retake centers. They will as- 
sist in the orientation and training of these 
hostesses for their responsibilities during the 
survey. The Delaware League for Nursing 
and the Delaware Anti-Tuberculosis Society 
sponsored a two-day institute on tuberculosis 
nursing on July 14th and 15th. Nurses 
representing agencies, who attended this 
meeting were delegated the responsibility of 
carrying out an educational program on tu- 
berculosis for nurses who were unable to at- 
tend the institute from their own agencies. 

Nurses will also participate in the survey 
by working, along with other citizens of the 
state, in the general survey organization. 
Professionally, they take part in the survey 
organization through the nursing committee. 
On May 25th the State Nursing Committee 
was organized and made plans to take the 
necessary steps to inform all nurses in Dela- 
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ware of the survey and to prepare them to 
instruct other groups and individuals about 
tuberculosis and the value of having a chest 
x-ray. An endeavor is being made to have 
all nurses in all fields of employment aware 
of their responsibility in the conduct of the 
chest x-ray survey in Delaware. 


TYPHOID FEVER AND RAW MILK 
W. H. Banpy, M.D., M.P.H.,* 
Cieorgetown, Del. 

Typhoid fever, the scourge of the past, 
is still of interest to the practicing physician 
because: (1) while the disease is not com- 
mon it still occurs sporadically; (2) its 
early diagnosis is usually not apparent; (3) 
treatment is now specific. The disease is of 
interest to the public health physician be- 
cause: (1) the original source is most fre- 
quently from a chronie carrier; (2) a chain 
of transmission is not always apparent; (3) 
the supervision by the health department 
of the known typhoid carriers is a necessity. 

The following report illustrates these 
points, plus the hazard of using raw milk 
and dairy products. Since November, 1950 
it has been required that all commercial milk 
sold in Delaware be pasteurized. However, 
there are still many people who buy or ae- 
cept raw milk from neighbors. These cases 
are brought to the attention of the Health 
Department by incidents such as the two 
cases of Typhoid fever that occurred in a 
town in Sussex County in April, 1953. 

(ase 

Case No. 1. [Five year old white pre- 
school child was admitted to the Nanticoke 
Memorial Hospital, Mareh 31, 1953 with a 
history of gradual onset of fever, general 
malaise, anorexia, dry cough and headache 
for four days prior to admission. She had 
been treated with A.S.A. and fluids on day 
of onset with little improvement or change 
in the clinical picture: urinalysis March 29, 
1953 was reported negative. The patient 
was seen again March 31, 1953. The elinical 
picture was unchanged and child was hos- 
pitalized for further study and treatment. 

Past history was non-contributory. Pa- 
tient was an 8 pound 131% ounce full-term 
baby born spontaneously. Growth and de- 


*Deputy State Health Officer, Sussex County Health 
Unit. Delaware State Board of Health. 
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velopment seemed normal. Dietary and 
vitamin intake had been adequate. No im- 
munizations had been done. Childhood dis- 
eases included measles at age 3 years, mumps 
at age 4 years, and chicken pox at age 4 
years, 10 months. Other past illnesses in- 
cluded pinworms in January, 1953, and 
whooping cough in February, 1953. 
Physical examination on admission re- 
vealed a well developed and well nourished 
five year old white female child who did 
not appear acutely ill. T: 103 (R) P: 150 
R: 32. The physical examination was nega- 
tive except for ‘‘slightly enlarged tonsils.’’ 


The report of a chest x-ray taken March 
31, 1953 was: ‘‘the lower right lung mark- 
ings are somewhat prominent and there is 
slight mottling of the right lower lung, con- 
sistent with a peribronchitis or a minimal 
pneumonitis without gross consolidation.”’ 
Laboratory work on the day of admission 
revealed: Hb. 11 grams; RBC: 3,530,000; 
WBC: 8,500 with 68% neutrophilis, 28% 
lymphocytes and 4% monocytes. Urinalysis: 
negative; EKG March 31, 1953 revealed ‘‘a 
sinus tachycardia with right-sided hyper- 
trophy, marked-?’’. April 1, 1953 with this 
information at hand a working diagnosis of 
pneumonitis with right-sided cardiae hyper- 
trophy was made. Terramyein 250 mgm. 
was given orally every 6 hours and digitali- 
zation as a prophylactic measure was start- 
ed. 

The course in hospital remained essen- 
tially unchanged. Temperature (R) ranged 
from 97 degrees to 104 degrees F. and was 
septic in type. The pulse gradually slowed 
from 150 to 110-116 on digitalization. Res- 
pirations varied from 32 to 20 and the dry 
cough persisted. B.M. were regular 1 x day 
and were slightly loose in character. 

On April 3, 1953 sedimentation rate was 
27 mm in 1 hour, and blood was drawn for 
agglutinations for typhoid, paratyphoid, and 
undulant fever. These were reported April 
6, 1953 as negative for undulant fever and 
paratyphoid fever. The widal was positive 
in dilutions of 1-640. 

Chloromycetin palmitate 1250 mgm. was 
given stat and 250 mgm. every 6 hours by 
mouth. On this regime the temperature fell 
by lysis, convalescense was rapid and un- 
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eventful and patient was discharged April 
12, 1953. 

Stool specimens have remained negative 
after discharge. 


Case No. 2. Mother of 5 year old child 
was admitted to the Nanticoke Memorial 


Hospital April 4, 1953 with chief complaint 
of ‘‘fever and feeling rotten.’’ The present 
illness began 4 days before admission with 
gradual onset of fever, malaise, headache, 
and ‘‘a sore nose.’’ She was seen by her 
family physician who gave her injections of 
penicillin daily for 3 days because of a small 
abscess in nose. The patient showed little 
or no improvement and was referred by her 
family physician to the hospital for further 
study. 

Physical examination on admission re- 
vealed a well developed and well nourished, 
acutely ill, 26 year old white female. T: 
101.4; P: 116; R: 20; B.P. 106/68. Head, 
E.E.N.T. appeared normal. The neck was 
supple; heart and lungs normal to ausculta- 
tion and percussion. The abdomen was soft, 
non-tender, and there were no masses or 
palpable organs. Neurological examination 
was not remarkable. 

Routine C.B.C. April 4, 1953 was report- 
ed: Hb. 13 grams; RBC 4,350,000; WBC: 
4,800 with 66% neutrophiles, 26% lympho- 
cytes and 8% monocytes . Urinalysis (eath.) 
was reported as showing two-plus albumen 
but was otherwise negative. Blood Wasser- 
mann and Kahn were negative. 

Chest x-ray April 4, 1953 was reported: 
‘*‘The heart is within normal limits in size. 
The bronchovascular markings are increased 
in each lung field; this is more marked in 
right base. The peripheral lung fields are 
clear. The diaphragm and bony thorax are 
normal. The findings are consistent with 
acute peribronchitis.’’ 

The patient was started on aureomycin 
500 mgm. stat and 250 mgm. every 6 hours. 
Blood was drawn for agglutinations and cul- 
ture on April 9, 1953. The agglutinations 
were reported: Widal—negative; undulant 
fever—negative; paratyphoid A & B nega- 
tive. On April 10, 1953 the blood culture 
was reported as positive for typhoid bacilli. 

The hospital course was stormy with al- 
most continual nausea and vomiting. On 
April 6, 1953 when her daughter’s agglutina- 
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tions were reported positive she was placed 
on chloromycetin 2500 mgm stat and 750 
mgm every 6 hours by mouth. Her temper- 
ature which had been swinging from 97 de- 
grees to 104 degrees in a septic type curve 
tell by lysis, and convalescence from that 
point on was rapid and uneventful. The 
patient was discharged April 12, 1953. 

Stool specimen collected April 13, 1953 
was reported positive, but subsequent speci- 
mens have all been negative. 

EPIDEMIOLOGICAL INVESTIGATION 

Report of these 2 cases of typhoid fever 
reached the Health Unit April 13, 1953. In- 
vestigation revealed that there were 7 mem- 
bers of the household: father, mother (pa- 
tient), son age 7, daughter (patient), brother 
of father age 28, and the two maternal 
grandparents. Other contacts were Mr. A, 
white, male, 79 years, who had no history 
of typhoid and his wife, Mrs. A, who gave 
a history of typhoid 48 years ago. (This 
family sold raw milk, cream and butter to 
the family with typhoid and employed Mr. 
B. to milk the cows). 

Water and sewage were publie systems. 
Pasteurized milk was obtained from an ap- 
proved dairy and raw milk, cream, and but- 
ter had been purchased from Mrs. A.  Iee 
cream was obtained from an approved 
source. lee was made in a refrigerator at 
home. Seafoods, vegetables, and fruits were 
purchased from a supermarket in town. The 
house was screened and there was no evi- 
dence of flies or fly breeding on the premises. 
The only recent trip away from home was 
one made to a Cub Scout Camp from which 
drinking water was obtained from a shallow 
well. 

Recent regular bacteriological examina- 
tion of the public water system had been 
negative. An examination done at time of 
the investigation was also negative. The 
sewage disposal system was considered to 
be satisfactory.. The plumbing in the home 
showed no deficiencies or evidence of cross 
connections. Milk from the approved dairy 
had been bacteriologically safe both on re- 
cent analyses and at the time of investiga- 
tion. The local drug store’s refrigeration 
facilities were adequate and there could be 
found no evidence of contamination of food 
products at this source. It was considered 
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unlikely that food products from the super- 
markets were involved since no other cases 
had occurred in the area served by this store. 

The probable sources of infection at this 
point in the investigation were: (1) raw 
milk and dairy products from Mrs. A; and 
(2) Cub Seout Camp site well. A sample of 
water from the well at the camp site was 
reported by the Board of Health Laboratory 
to be safe. 

Stool specimens were taken from all 
members of the household ineluding Mr. and 
Mrs. A and their milker. Cultures were nega- 
tive except that of Mrs. A which revealed 
typhoid bacilli. This led us to suspect that 
Mrs. A was the source of the typhoid out- 
break. Epidemiological studies pointed to 
the possible transmission of the disease by 
raw milk and dairy products from Mrs. A 
to the two persons affected since this was 
tae only method of contact with the carrier. 
Mrs. A bottled the milk and cream and 
churned and molded the butter. 

DISCUSSION 

The onset of the two cases occurred with- 
in a 5 day period. Since the ineubation 
period of typhoid fever has a range of 3-38 
days, usually average 7 to 14 days, it seems 
reasonable to assume that the two cases were 
primary cases, possibly coming from a com- 
mon source. | 

The routine epidemiological investiga- 
tions along with the positive stool specimen 
from Mrs. A was enough to bring to light 
the probable source of the two cases and 
their transmission by raw milk and dairy 
products. The difficult part for the local 
public health personnel was dealing with 
Mrs. A who was unwilling to accept the 
facts: (1) that she was a typhoid carrier; 
and (2) that she was illegally selling raw 
milk. She was finally able to understand 
that she had to stop selling raw milk and 
dairy products but, she continued to bake 
cakes which she gave to her neighbors, who 
had to be contacted and warned of the po- 
tential danger of these gifts of food. 

The problem of dealing with recalcitrant 
chronic carriers is a difficult one, and as yet 
has not been solved to everyone’s satisfae- 
tion. The measures taken in some states 
appear drastic but even these have not been 
entirely effective. Chloromycetin, which 
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seemed to offer so much promise at first, 
has not, in its present form, lived up to its 
early expectations in the treatment of 
chronic carriers.' 

Nor is the recalcitrant carrier our total 
problem. A recent survey in New York State 
showed that only 16% of the entire total 
number of carriers were known e¢arriers un- 
der the supervision of the Board of Health.” 


The problem of typhoid fever has now 
become one of sporadic cases and focal out- 
breaks. Control has become increasingly a 
matter of prompt diagnosis and isolation of 
the patient for the protection of the contacts 
and the tracing of the source of infection. 
The discovery and supervision of carriers 
has become an important function of the 
health department. 

The long range view of typhoid fever is 
bright. The ultimate reservoir of infection 
is the number of carriers in the population. 
Their number is being decreased through 
deaths more rapidly than they are being re- 
placed by new carriers arising from eases. 
The balance is against the survival of the 
disease. 

SUMMARY 

1. Two cases of typhoid fever probably 
transmitted by raw milk and dairy 
products are presented. 

2. The source of these two cases and the 
method of transmission was brought 
to light by routine epidemiological 
investigation and laboratory studies. 
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INFECTIOUS HEPATITIS INA 
RURAL COMMUNITY 
Report of a Mild Outbreak 
Epwarp IF, Gurwa, M.D., M.P.H.,* 
Dover, Del. 


This outbreak of infectious hepatitis oce- 
curred in a small rural community with most 
of the cases occurring in the local grade 
school. There is no common meeting place 
in the community except the school and the 
church. There is one small community store, 
no theaters or no public eating places. The 
school is a small modern building which ac- 
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commodates approximately one hundred chil- 
dren ranging in ages from six to twelve years. 
Although the first six grades are represented, 
the children are divided into one and one- 
half grades per room since only four rooms 
are available. Although some contact exists 
between students of various rooms, the school 
principal and nurse both agreed that there is 
indeed very little. Intra-room contact, how- 
ever, is great. 

The outbreak consisted of 8 known possible 
eases of infectious hepatitis (IH) occurring 
between November 5, 1952 through January 
7, 1953. Of the eight cases, seven had evidence 
of jaundice, whereas one case with mild symp- 
toms did not show any evidence of jaundice. 
This outbreak was limited to children attend- 
ing one school and their families, with the 
exception of one case which occurred in a stu- 
dent attending a high school in another com- 
munity, and as such may not be related to 
this outbreak at all, aithough subclinical cases 
in her family group could be an explanation 
for this epidemic since younger children in 
this family attend the local grade school. 


It can be noted in Table I that of the eight 
cases three were secondary family cases oc- 
curring at least twenty days after the original 
case in the same family. Five different fami- 
lies were represented in this epidemic in 
which there were a total of twenty-six mem- 
bers. Hence, there were a total of eighteen 
home contacts, eight of whom were adults and 
the remainder were children under fifteen 
years of age. Of the eight cases, five occurred 
in the local school with three cases occurring 
in the same room. 

Investigation of this outbreak did not re- 
veal any common source of infection for the 
early cases which developed. <A thorough in- 
vestigation of the sanitary facilities in the 
school revealed that the water supply was 
obtained from a drilled well on the school 
premises which was adequately protected 
from any source of pollution. This was fur- 
ther confirmed by a bacteriological examina- 
tion of the water. However, there were two 
drinking fountains located at each end of the 
corridor in the school and one fountain lo- 
eated on the grounds outside. Each fountain 
was equipped with a mouth guard which may 
have been a possible source of contamination. 
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There were adequate toilets and wash basins 
for the children and faculty. Sewage dis- 
posal was of the individual type and located 
about 175 feet from the well. There was no 
cafeteria. All personnel brought their own 
lunch and purchased milk at the school. Milk 
was supplied in individual one-half pint con- 
tainers and kept in a good refrigerator. 

In the homes where eases had occurred, all 
water supplies were found to be free from 
contamination. All cases and centacts at- 
tended religious services at two places. There 
had been no chureh suppers or other com- 
munity functions at which food had been 
served in the past several months. There was 
no indication that the spread had been caused 
by this means. 

Since this epidemie was one of person-to- 
person spread and not caused by a common 
vehicle, as is demonstrated by the onset dates 
of the disease, the following steps were taken 
to curb the epidemic. The guards from the 
water fountains were ordered removed to pre- 
vent any possibility of contamination. <A 
closely directed handwashing campaign was 
instituted for the students of the school. Since 
the epidemic was mainly confined to family 
contacts when it was brought to the attention 
of the Health Department it was felt that 
gamma globulin should only be administered 
to family contacts and not to the entire school 
population. 

EPIDEMIOLOGY 

Infectious hepatitis has a world wide dis- 
tribution and due to the lack of specifie diag- 
nostic tests its prevalence is not well known. 
Many cases pass unrecognized since some pa- 
tients are preicteric or entirely unicteric 
throughout the entire course of the disease 
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and only present mild gastro-intestinal symp- 
toms. These cases can be detected during an 
epidemic but otherwise are usually diagnosed 
as G-I upsets. 


The disease is most prevalent in the autumn 
and winter months. It is mainly a disease 
of children and young adults although all 
ages are susceptible. People of the older age 
groups appear to be less susceptible to this 
disease, as was shown by the incidence among 
our American troops in World War Il. Men 
over thirty-three years of age had only one- 
third the incidence found in younger men.! 
Institutional, military and family outbreaks 
occur quite frequently. In families, the usual 
pattern is that one member develops the dis- 
ease then, in about three or four weeks, other 
members in the family begin to develop symp- 
toms of the disease. This type of spread may 
also occur in institutional or military epi- 
demics but commonly the outbreak may be of 
an explosive nature. 


It has been well established that infectious 
hepatitis spreads by at least two media: feces, 
and blood or blood products. Natural trans- 
mission with feces is possible directly through 
person to person contact’ or indirectly by 
contaminated water,* food,* milk,* and possi- 
bly through mechanical transfer by flies.° 


Its unnatural transmission as well as that 
of serum hepatitis takes place through the use 
of contaminated blood or blood products, and 
by the use of inadequately sterilized syringes 
and needles. It is important to remember 
that the hepatitis virus is very resistant to 
the common chemical antiseptics and that 
heat sterilization is necessary to destroy this 
agent. 


TABLE I. 
Cases listed as to dates of onset, school and family distribution. 


Jaundice 


Case # Family Age Sex Onset Date School Room 
A 14 F Nov. 5-52 B Yes 
2 B 11 ] Nov. 5-52 A 3 Yes 
3 Cc 10 M Nov. 18-52 ye 3 Yes 
4* B 40 F Nov. 25-52 oo ~H Yes 
5 D 8) F Dec. 3-52 A 3 Yes 
6 E 6 M Dec. 8-52 A 1 No 
E F Jan. 7-53 A 2 Yes 
E 40 F Jan. 7-53 Yes 

* Secondary family cases 
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PREVENTION AND CONTROL 

Since only two methods of transmission of 
this disease are known, control measures must 
be directed towards the interruption of _ 
intestinal-oral route of transmission and <¢ 
the parenteral route of transmission. pa 
tion should be directed at general measures 
such as personal cleanliness, home hygiene 
and community sanitation. Recognized clini- 
cal cases should be placed under typhoid-type 
isolation with attention directed 
toward safe fecal disposal. The risk of paren- 
teral transmission can be reduced by proper 
heat sterilization of syringes, needles, and 
stylets which have been in contact with blood 
or blood derivatives. 

It was first shown in 19457 
roborated by others*® that normal 
gamma globulin confers temporary 
protection if given during the ineubation 
period up to within six days before the onset 
The dosage which the com- 


special 


and later cor- 
human 
passive 


of the disease. 
mittee on the distribution of gamma globulin 
in Delaware recommended for use as prophy- 
laxis is 0.02 ¢.c. per pound of body weight, 
with a maximum of 4 ¢.c. to any one indi- 
vidual. 

It is recommended for family or institu- 
tional contacts. Although gamma globulin 
is effective in protecting against infectious 
hepatitis, recent studies reveal that it does 
any passive protection 
is 10 


not appear to conter 
against homologous serum hepatitis. 


SUMMARY 

A mild epidemic of infectious hepatitis in 
a rural community is reported with a major- 
ity of eases occurring in the local school. This 
outbreak was propagated through person to 
person spread. No source of infection was 
demonstrated for the initial cases although it 
is suspected that a mild subclinical case in the 
school may have been the original source of 
contact. 

The epidemiology of this disease has been 
discussed as well as the control and preventive 
measures which are known to be effective 
against this disease. 
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IMMUNIZATION OF DELAWARE’S 
INFANTS 
Jack Sasuorr, M.D.,* 
Dover, Del. 
The State Board of Health initiated in 
April, 1951 the procedure of mailing a letter 
on immunization to the parents of all new- 


borns. This letter is sent when the baby is 
approaching his fourth month. It stresses 
protection at an early age and outlines a 
recommended course of primary and booster 
immunizations. The parents are urged to take 
their child to their private physician or to 
one of the listed well child conferences eon- 
ducted by the State Board of Health. 

Knelosed with the letter is a set of im- 
munization certificate forms—a copy for thie 
parents, one for the physician, and one to be 
completed and returned by the physician or 
clinie to the State Board of Health. The 
parents are requested in the letter to take 
these certificate forms to their physician or 
to the well child conference, A letter explain- 
ing the certificate forms and the private phy- 
siclan’s part in completing them and mailing 
a copy to the State Board of Health was also 
sent in April, 1951 to every Delaware physi- 
clan. The full cooperation of all practicing 
physicians was requested to effect the im- 
munization of as nearly 100% of all babies 
as possible. The State Board of Health 
hoped its letter would tend to stimulate im- 
munization. It also thought the return of its 
copy of the certificate form would enable it 
to derive an estimate of the extent of immuni- 
zation being carried on. 

The return of the certificate forms to the 


*Director, Maternal & Child Health Division, Delaware 
State Board of Health. 
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State Board of Health was disappointing. 
The number received was so small that it was 
obvious it did not reflect the extent of im- 
munization in Delaware. The State Board 
of Health therefore decided to conduct a spe- 
cial survey to ascertain the status of immuni- 
zation among Delaware’s newborn children. 
The period January 1, 1952 through March 
31, 1952 was chosen. A eareful check of vital 
statistics files revealed 7 reported deaths in 
this group and these were excluded. Infants 
whose mothers resided in neighboring states 
but who were delivered in Delaware were also 
excluded. This left 1882 births during this 
period, and 118 births in April, 1952 were 
added to round the survey number to 2000, 


PROCEDURE FOLLOWED 

A card was set up for each of the 2000 chil- 
dren included in the survey study, and in- 
formation received on each child was listed 
upon it. The immunization certificate returns 
were first checked, and all certificates on chil- 
dren included in the survey were listed. On 
January 30, 1953 a letter was sent to the par- 
ents of all children for whom an immuniza- 
tion certificate had not been received. This 
letter was sent first-class so that it would be 
returned if the family were not loeated. En- 
closed with the letter was a return-addressed, 
stamped postal card listing the child’s name 
and birth certificate number. The purpose 
of the survey was explained in the letter and 
instructions given for completing the postal 
card. The parents were requested to check 
whether or not the child had been immunized, 
the type of immunization given and to write 
in the number of injections given and the 
name of the physician or clinie who perform- 
ed the immunizations. 

The information on a small number of the 
returned postal cards was indefinite or ques- 
tionable. <A letter containing a check form 
and a return-addressed, postage free envelope 
was sent to the physician or well child con- 
ference on these returns so that accurate in- 
formation might be secured. 

A second follow-up letter was sent on May 
1, 1953 to all parents who had failed to re- 
turn their postal cards, with the exception of 
those where the letters had been returned as 
not located. Enclosed was a mimeographed 


form similar to the postal card, and a return- 
addressed, postage free envelope. The second 
letters returned as ‘‘not loecated’’ were added 
to the not located count. 


In some instances an immunization certi- 
ficate form was received after the letter with 
the postal card had been mailed. These were 
included in the certifieate group and not 
counted in the postal card group. In a few 
cases a postal card reply was received after 
the second letter had been sent. These were 
included in the postal ecard group and drop- 
ped trom the second letter count. No reply 
of any sort received after June 30, 1953 was 
included. 

The 2000 children included in the survey 
were separated on a county-ot-residence basis 
and further divided into white and non-white 
groups. 


Returns in whieh the type of immunization 
given was obscure or questionable were listed 
as undetermined, Those where the type of 
immunization was clear, but whieh were either 
noted as being incomplete or where the num- 
her of injections given would so designate, 
were listed as incomplete. Nineteen replies 
received from out of state where the immuni- 
zation had been performed by a Delaware 
physician, probably prior to moving from 
Delaware, were listed with the Delaware 
group. The other 36 out-of-state returns were 
listed as such. All diphtheria, pertussis, and 
tetanus immunizations, in whieh triple vae- 
cine was not used, were ineluded among other 
than triple vaccine. 


The final tabulation was made on the basis 
of information secured from the immuniza- 
tion certificates, the postal card returns (with 
corrections obtained from physicians or 
clinies on questionable replies), and the re- 
turns on the second follow-up letters. The 
questionable returns from the second letters 
were not followed by questionnaires to physi- 
cians, but were listed as undetermined. 

RESPONSE TO SURVEY LETTERS 

The responses to the various letters for each 
county are shown in the first part of Tables 
I, If and III. The survey results for the en- 
tire state are shown in the first part of Table 
lV. 
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TABLE | 
IMMUNIZATION STUDY 
Jan. 1-Mar. 31, 1952 


NEW CASTLE COUNTY 
PART 1 


White Non-White Combined 
Number Percent Number Percent Number Percent 
1. Number in follow-up study 1179 84.8% 210 15.2% 1389 100% 
2. Certificates received 101 37 138 
Well Child Conferences 51 36 87 
Private Physicians (16) 50 1 51 
3. Ist letters mailed 1078 173 1251 
4. Postal cards returned 528 49.0% (1) 36 20.8%(1) 564 45.1% (1) 
5. Check-up Forms to Physicians 81 12 93 
6. Check-up Forms returned 71 87.7% (2) 6 50.0% (2) 77 82.8% (2) 
7. 2nd letters mailed 539 147 686 
8. Mimeo'd forms returned 221 41.0% (3) 31 21.1% (3) 252 36.7% (3) 
9. Returns—postal cards and mimeo’d 
forms (81 physicians) 749 69.5% (1) 67 38.7% (1) 816 65.2% (1) 
10. Not located—Ist and 2nd letters 67 6.2% (1) 16 9.2% (1) 83 6.6% (1) 
11. No reply—to both Ist and 2nd letters ........ 262 24.3% (1) 90 52.0% (1) 302 28.1% (1) 
(1) — based on numbers in line 3 
(2) — based on numbers in line 5 
(3) — based on numbers in line 7 
INFORMATION FROM CERTIFICATES AND ALL OTHER RETURNS 
PART 2 
Certificate, Postal Cards and Mimeo’d Returns 850 82.1% (4) 104 49.5%(4) 954 68.6% (4) 
No immunization &2 9.6% 17 16.3% 99 10.4% 
Triple Vaccine (DPT) 659 77.5% 69 66.3% 728 76.3% 
Well Child Conferences 72 8.5% 59 96.7% 131 13.7% 
Private Physicians 587 69.0% 10 9.6% 597 62.6% 
Other than Triple Vaccine 18 2.1% 1 1.0% 19 2.0% 
Smallpox Vaccination 239 28.1% 43 41.3% 282 29.5% 
Well Child Conferences 31 3.6% 36 34.6% 67 7.0% 
Private Physicians 208 24.5% 7 6.7% 215 22.5% 
Incomplete 35 4.1% 2 1.9% 37 3.9% 
Well Child Conferences 6 0.7% 2 1.9% 8 0.8% 
Private Physicians 29 3.4% 0 0.0% 29 3.1% 
Out-of-State Immunizations 31 3.6% 1 1.0% 32 3.4% 
Triple Vaccine 28 1 29 
Other than Triple Vaccine 3 0 3 
Smallpox Vaccination 19 1 20 
Undetermined 19 2.2% a) 8.7% 28 2.9% 
Deceased 6 0.7% D 4.8% 11 1.2% 


Returns on letters sent. The percentage ot 
returns of the postal cards and the seeond 
follow-up letters was considerably better 
from the white than the non-white groups in 
all three counties. The best general response 
to the postal cards came from Kent County, 
mainly because of the higher response from 
the non-white group in this county than from 
the non-whites in the other counties. The 
poorest general response came from Sussex 
County with the response from the white 
group much lower than that from the white 
groups in New Castle and Kent Counties, 

The response to the second follow-up letter 
was also better from the white than the non- 


(4) based on line 1, total number in follow-up study 


white groups, though not to so great a degree 
as to the postal ecards. Again Kent County 
had the best general response, Sussex County 
was next with a greatly increased response 
from both the white and non-white groups. 

The combined response from both postal 
eards and second follow-up letters was best 
from Kent County. Statewide, the response 
from the white group was 70%, from the 
non-white 43%, for a combined response ot 
65.4%. 

The physician response to the cheek-up 
questionnaires on the questionable postal card 
return was very good, almost all forms having 
been returned. 
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TABLE I! 
IMMUNIZATION STUDY 
Jan. 1- Mar. 31, 1952 


KENT COUNTY 
PART 1 
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White Non-White Combined 
Number Percent Number Percent Number Percent 

1. Number in follow-up study 228 76.5% 70 23.5% 298 100.0% 
2. Certificates received 23 19 42 

Well Child Conferences 13 19 32 

Private Physicians ( 6) 10 0 10 
3. Ist letters mailed 205 51 256 
4. Postal cards returned 101 49.3% (1) 17 33.3% (1) 118 46.1% (1) 
5. Check-up Forms to Physicians 10 5 15 
6.. Check-up Forms returned 9 90.0% (2) 5 100.0% (2) 14 93.3% (2) 
7. 2nd letters mailed 107 38 145 
8. Mimeo’d forms returned 55 51.4% (3) 10 26.3% (3) 65 44.8% (3) 
9. Returns—postal cards and mimeo’d 

forms (17 physicians) 156 76.1% (1) 27 52.9%(1) 183 71.1% (1) 
10. Not located—ist and 2nd letters 15 7.3% (1) 3 5.9% (1) 18 7.0% (1) 
11. No reply—to both Ist and 2nd letters ........ 34 16.6% (1) 21 41.2% (1) 55 21.5% (1) 


PART 2 


(1) — based on numbers in line 3 
(2) — based on numbers in line 5 
(3) — based on numbers in line 7 


INFORMATION FROM CERTIFICATES AND ALL OTHER RETURNS 


Certificate, Postal Cards and Mimeo'd Returns 179 78.5%(4) 46 65.7%(4) 225 75.5%(4) 
No immunization 44 24.6% 5 10.9% 49 21.8% 
Triple Vaccine (DPT) 109 60.9% 37 80.4% 146 64.9% 
Well Child Conferences 23 12.8% 29 63.0% 52 23.1% 
Private Physicians 86 48.1% & 17.4% 94 41.8% 
Other than Triple Vaccine 7 3.9% 0 0.0% 7 3.1% 
Smallpox Vaccination 37 20.7% 6 13.0% 43 19.1% 
Well Child Conferences 9 5.0% 4 8.7% 13 5.8% 
Private Physicians 28 15.7% 2 4.3% K 13.3% 
Incomplete 10 a. 4.3% 12 5.3% 
Well Child Conferences 2 1.1% 1 2.1% 3 1.3% 
Private Physicians 8 4.5% 1 2.1% 9 4.0% 
Out-of-State Immunizations 3 1.7% 0 0.0% 3 1.3% 
Triple Vaccine 1 0 1 
Other than Triple Vaccine 2 0 2 
Smallpox Vaccination 2 0 2 
Undetermined 3 1.7% 1 2.1% 4 1.8% 
Deceased 3 1.7% 1 2.1% 4 18% — 


Immunization Certificates. A glance at the 
breakdown of the immunization certificates 
shows the poor response and the fact that 
while 119 physicians were listed on the postal 
eard and second letter replies only 29 had 
sent in one or more immunization certificates 
—in other words, only 1 out of 4. 

Combined information from certificates and 
other returns. When the certificate returns 
were added to the postal card and second let- 
ter replies, the counties tended more nearly 
to balance. Kent County still had the high- 
est return with New Castle County next and 
Sussex County last. 


(4) based on line 1, total number in follow-up study 


Comments. The 65.4% return on the postal 
eard and second letters is considered a good 
response. These replies, plus the certificates, 
afforded information on 1383 children, or 
69.2% (72.6%) of the white group, 54% of 
the non-white group) of the number in the 
survey. This is considered a large enough 
group from which to draw valid conclusions. 

The survey letters aroused some additional 
interest in immunization. A number of par- 
ents took pains to explain why their child 
had not been immunized to date. Others in- 
dicated that they plan to take their child to 
a physician or clinic, The 55 replies from 
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TABLE 
IMMUNIZATION STUDY 
Jan. 1- Mar. 31, 1952 


SUSSEX COUNTY 


PART 1 
White Non-White Combined 
Number Percent Number Percent Number Percent 
1. Number in follow-up study 221 70.6% 92 29.4% 313 100% ~~ 
2. Certificates received 22 16 38 
Well Child Conferences 3 15 18 
Private Physicians (7) ..... 19 1 20 
3. Ist letters mailed 199 76 275 
4. Postal cards returned 72 36.2% (1) 16 21.1% (1) 88 32.0% (1) 
5. Check-up Forms to Physicians 10 4 14 
6. Check-up Forms returned _... 10 100%(2) 2 50.0% (2) 12 85.7% (2) 
7. 2nd letters mailed a eae 56 181 
&. Mimeo’d forms returned 59 47.2% (3) 19 33.9% (3) 78 43.1% (3) 
9. Returns—postal cards and mimeo’d 
forms (21 physicians) 131 65.8% (1) 35 46.1% (1) 166 60.4% (1) 
10. Not located—Ist and 2nd letters 4.0% (1) 4 5.3% (1) 12 4.4% (1) 
11. No reply—to both Ist and 2nd letters ........ 60 30.2% (1) 37 48.7% (1) 97 39.39% (1) 
(1) — based on numbers in line 3 
(2) — based on numbers in line 5 
(3) — based on numbers in line 7 
INFORMATION FROM CERTIFICATES AND ALL OTHER RETURNS 
PART 2 
Certificate, Postal Cards and Mimeo’d Returns 69.2%(4) 55.4% (4) 65.2% (4) 
No immunization 48 31.4% 19 37.3% 67 32.8% 
Triple Vaccine (DPT) 90 58.8% 26 51.0% 116 56.9% 
Well Child Conferences 10 6.5% 24 47.1% 34 16.7% 
Private Physicians 80 52.3% 2 3.9% 82 40.2% 
Other than Triple Vaccine 7 4.6% 1 2.0% 8 3.9% 
Smallpox Vaccination 17 11.1% 4 7.8% 21 10.3% 
Well Child Conferences 3 2.0% 2 3.9% 5 2.5% 
Private Physicians 14 9.1% 2 3.9% 16 7.8% 
Incomplete 7 4.6% 2 3.9% 9 44% 
Well Child Conferences 3 2.0% 2 3.9% 5 2.5% 
Private Physicians 4 2.6% 0 0.0% 4 1.9% 
Out-of-State Immunizations si 0 0.0% 1 2.0% 1 0.5% 
Triple Vaccine 0 1 1 
Other than Triple Vaccine 0 0 0 
Smallpox Vaccination 0 0 0 
Undetermined 0.7% 2 3.9% 
Deceased 0 0 0 0.0% 
(4) based on line 1, total number in follow-up study 
gut-of-state also indicated the parents’ inter- ANALYSIS OF SURVEY INFORMATION 
est and concern in immunization. These re- The information obtained from the certifi- 
plies came from 22 different states and one cate and replies for each county is shown in 
territory. Pennsylvania, New Jersey, Mary- the second part of Tables I, II, and III. The 


land, New York, Connecticut, Massachusetts, 
New Hampshire, Virginia, West Virginia, 
North Carolina, Georgia, Florida, Louisiana, 


information obtained for the entire state is 
shown in the second part of Table IV. 


Ohio, Kentucky, Missouri, Michigan, Wiscon- Ratio of white to non-white im survey 
sin, Oklahoma, Texas, Colorado, California, group. The ratio of white and non-white 
and Alaska. These out-of-state replies and children in the survey varied considerably by 
the number of letters returned as ‘not lo- county. New Castle County had slightly bet- 
cated’’ indicate the constant movement of ter than a 5-1 ratio; Kent a little better than 
population from one locality to another. a 3-1 ratio; and Sussex a little under a 214-1 
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TABLE IV 
IMMUNIZATION STUDY 
Jan. 1 - Mer. 31, 1952 


STATE WIDE 
PART 1 


White Non-White Combined 
Number Percent Number Percent Number Percent 
1. Number in follow-up study 1628 81.4% 372 18.6% 2000 §=100% 
2. Certificates received 146 72 218 peje 
Well Child Conferences 67 70 137 
Private Physicians (29) 79 2 81 
3. 1st letters mailed 1482 300 1782* 
4. Postal cards returned 701 47.3% (1) 69 23.0% (1) 770 43.2% (1) 
5. Check-up Forms to Physicians 101 21 122 
6. Check-up Forms returned 90 89.1% (2) 13 61.9% (2) 103 84.4% (2) 
7. 2nd letters mailed 771 241 1012 
8. Mimeo’d forms returned 335 43.5% (3) 60 29.0% (3) 395 39.0% (3) 
9. Returns—postal cards and mimeo’d 
forms (119 physicians) 1036 70.0% (1) 129 43.0%(1) 1165 65.4% (1) 
10. - Not located—I1st and 2nd letters 90 6.0% (1) 23 7.7% (1) 113 6.3% (1) 
11. No reply—to both Ist and 2nd letters ........ 356 24.0% (1) 148 49.3% (1) 504 28.3% (1) 
(1) — based on numbers in line 3 
(2) — based on numbers in line 5 
(3) — based on numbers in line 7 
INFORMATION FROM CERTIFICATES AND As.L. OTHER RETURNS 
PART 2 
Certificate, Postal Cards and Mimeo’d Returns 1182  72.6%(4) 201 54.0%(4) 1383  69.2%(4) 
No immunization 174 14.7% 41 20.4% 215 15.5% 
Triple Vaccine (DPT) 858 72.6% 132 65.7% 990 71.6% 
Well Child Conferences 105 8.9% 112 55.7% 217 15.7% 
Private Physicians 753 63.7% 20 10.0% 773 55.9% 
Other than Triple Vaccine 32 2.7% 2 1.0% 34 2.5% 
Smallpox Vaccination 293 24.8% 53 26.4% 346 25.0% 
Well Child Conferences 43 3.6% 42 20.9% &5 6.1% 
Private Physicians 250 21.2% 11 5.5% 261 18.9% 
Incomplete 52 4.4% 6 3.0% 58 42% 
Well Child Conferences 11 0.9% 5 2.5% 16 1.2% 
Private Physicians 41 3.5% 1 0.5% 42 3.0% 
Out-of-State Immunizations 34 2.9% 2 1.0% 36 2.6% 
Triple Vaccine 29 2 31 
Other than Triple Vaccine 5 0 5 
Smallpox Vaccination 21 1 22 1.6% 
Undetermined 23 1.9% 12 6.0% 35 2.5% 
Deceased 9 0.8% 6 3.0% 15 1.1% 


(4) based on line 1, total number in follow-up study 


*Actually 1856 letters with postal cards were mailed. In 74 instances immunization certificates were received sub- 


sequent to mailing the follow-up letters. 
card counts. On basis of 1 


ratio. Statewide, the ratio of white to non- 
white children was approximately 4-1. 

No Immumization. The returns showed 
Sussex County with the highest percentage 
of no immunizations. New Castle County 
showed the lowest percentage of no immuniza- 
tions, while Kent County was midway be- 
tween. In both New Castle and Sussex Coun- 
ties the non-white groups showed a higher 
percentage of no immunizations than did the 
white groups. However, in Kent County the 


These 74 were included in the certificate count and excluded from all postal 
856 approximately 63% replies were received. 


white group had a higher percentage of non- 
immunized children than the non-white group. 
The white group in New Castle showed the 
lowest degree of non-immunizations, with the 
non-white group in Kent County next lowest. 

The replies to the second letter contained 


a higher percentage of no immunizations than 
did the postal cards. Whereas only 95 or 


approximately 12% of the 770 postal cards 
returned indicated no immunization, 120 of 
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the 395 second letter returns, or approxi- 
mately 30%, listed no immunization. 

Immunization against Diphtheria, Pertussis 
and Tetanus. Triple vaccine was used with 
but very few exceptions. The highest percent- 
age of immunization with triple vaccine was 
shown by the non-white group in Kent Coun- 
ty. The white group in New Castle was next. 
The counties varied in their degree of im- 
munization. New Castle had the highest per- 
centage of diphtheria, pertussis and tetanus 
immunization with approximately & out of 
10 children. Kent was second with about 7 
out of 10, and Sussex poorest with 6 out of 
10. 

Statewide, approximately 74% of the re- 
plies, excluding out-of-state returns, indicated 
their child had been immunized against 
diphtheria, pertussis and tetanus. If the out- 
of-state replies are included, the percentage 
rises to slightly over 76%. This percentage 
would rise to 79% if the undetermined group 
were also included and could rise to 838% if 
one assumed that all incompleted immuniza- 
tions were completed. At worst, assuming 
that all those not located and all failures to 
reply indicated no immunization, approxi- 
mately 53% (1060 out of 2000) or slightly 
better than 1 out of every 2 infants were im- 
munized, statewide, during the first year of 
life or thereabouts. 

Where products other than triple vaecine 
were used for immunization, about half still 
received immunization against diphtheria, 
pertussis and tetanus. <A few children were 
immunized against diphtheria alone. One 
physician supplemented the use of triple vae- 
cine with added immunization against per- 
tussis. 

Smallpox Vaccination. Smailpox vaccina- 
tion was highest among the non-white group 
in New Castle County. Next highest was 
the white group of that same county. The 
returns indicate that only 1 out of every 4 
children is vaccinated during or shortly after 
the first year. The extent of vaccination is 
particularly low in Sussex County, where 
the replies indicate about 1 out of 10. Again, 
if one were to assume that all those not lo- 
eated and all failures to reply indicated no 
vaccination, the percentage would drop to 
18% (368 out of 2000) or less than 1 out of 
5 children on a state-wide basis. It is inter- 


; hed 


esting to note that 61% (22 out of 36) of 
the children immunized out of state against 
diphtheria, pertussis, and tetanus were vae- 
cinated against 34% (346 out of 1024) of 
the group so immunized in Delaware. 

By Whom Performed. Four infants were 
immunized by private physicians for every in- 
fant immunized at a well child conference. 
The returns indicated that by far the greater 
percentage of the white group in each county 
was immunized by private physicians, while 
the non-white groups in all three counties ‘ 
had their immunizations performed principal- 
ly at well child conferences conducted by the 
State Board of Health. For the white group 
the ratio was approximately 7 by private 
physicians for 1 at a well child conference. 
For the non-white group for every child im- 
munized by private physicians, there were ap- 
proximately 6 immunized at well child con- 
ferences. Kent County provided the highest 
percentage of immunization by private phy- 
siclans to the non-white groups. 

Comment. The fact that the second letters 
contained a higher percentage of no immuni- 
zation replies than did the postal cards would 
indicate that had there been a third or fourth 
follow-up letter, the percentage of no im- 
mutnization in successive replies would in- 
crease. On this basis one might predict that 
the percentage of immunization § against 
diphtheria, pertussis, and tetanus is around 
70% and the percentage of vaccination prob- 
ably below 20%. 

SUMMARY 

The immunization status of 2000 infants 
was followed up about a year after birth. In- 
formation secured on approximately 70% of 
the group revealed that 76.7% had been im- 
munized against diphtheria, pertussis and 
tetanus, but only 26.6% had been vaccinated 
against smallpox. 

The low percentage of smallpox vaccina- 
tions during or shortly after the first year of 
life warrants a greatly increased effort on the 
part of the physicians and others concerned 
to improve the situation. 

Although the degree of immunization of 
infants against diphtheria, pertussis, and 
tetanus is encouraging, continued stress on 
such immunization is necessary if Delaware 
ix to approach the goal of 100% immuniza- 
tion. 
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RETRENCHMENT IN VD CONTROL 
ACTIVITY 

L. Porter, M.D., M.P.H.,* 
Dover, Del. 


The antibiotic era has entirely revolu- 
tionized the program for venereal disease 
control. The story is now familiar both as 
to notable success in preventing further 
spread of infection as well as to gratifying 
adaptability for prompt and efficient man- 
agement of infections of all ages. Reduc- 
tion in case load and lessened attention re- 
quired for each patient has quite properly 
led to reduction in elinie sessions and to 
lower appropriations for VD control. But 
there remains a large area of activity neces- 
sary to screen many individuals to discover 
other unknown cases which already exist, 
and to track down newly acquired infections 
and their sources. There is the further obli- 
gation to follow each treated patient to in- 
sure that his treatment has brought him the 
maximum benefit to be expected. Budgetary 
restriction then is not unexpected, but the 
Delaware State Board of Health had not 
anticipated that the U.S.P.H.S. would com- 
pletely eliminate its support for the venereal 
disease control program, and so must now 
exercise stringent economies to be able to 
conduct a program at all. 

There was a time when we could boast 
that no patient in Delaware need travel more 
than 15 miles to reach a clinic operated by 
the State Board of Health for treatment of 
venereal disease. Elimination of clinics at 
Seaford and Lewes have already made that 
boast obsolete; now it will become just a 
memory. In essence, what now will be ob- 
tained will be the maintenance of a single 
diagnostic clinic in each county with weekly 
sessions to screen patients and their contacts 
and to outline for them the best management 
obtainable under the circumstances. In Sus- 
sex County, a clinie will be held at George- 
town only. Convenience of location and ac- 
cessibility to the laboratory would dictate 
that the diagnostic clinic for Kent County 
be held at the Dover offices. However, a 
session here will be conducted only once per 
month, while the regular weekly clinic at 
Milford will be maintained because the case 


*Chief, Division of Venereal Diseases, Delaware State 
Board of Health. 
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load in this area is more productive, embrac- 
ing more treated patients to be followed, 
more new infections, and more contacts in 
need of investigation. The Smyrna clinic 
will be abandoned. 

There will be no regular VD c¢linie in 
rural New Castle County, although the 
health officer will attempt to establish ma- 
chinery to care for the occasional problem 
case presented when referral into Wilming- 
ton cannot be carried through. Wilmington 
¢linies will no longer operate daily, but will 
be conducted on three days each week with 
hours staggered to meet the needs of shift 
workers. 

It becomes necessary to dispense with 
capable clinicians who have given years of 
loyal and efficient service. Clinies, hence- 
forth, will be conducted by health officers 
and other full-time staff physicians. 

To lessen demands upon the time of nurs- 
ing personnel, epidemiologic activity will be 
approached from an entirely different point 
of view. Priority will continue to be given 
to pregnant women with syphilis and to con- 
tacts of known infectious cases. Patients 
who have had syphilis less than two years 
will be closely followed while responsibility 
for most other patients will be surrendered 
when their treatment is completed. They 
will be advised as to the need for further 
observation at stated intervals, but no effort 
will be made to locate them if they fail to 
return. Gonorrhea patients and female con- 
tacts named by gonorrhea patients will be 
given full doses of penicillin when first seen 
and then handled as indicated above. This 
dismisses the very important obligation to 
screen for syphilis which may have been ac- 
quired simultaneously with the gonorrhea, 
as well as the obligation to be certain that 
treatment has been adequate to effect a cure 
and that the patient has not become rein- 
fected by further exposure to the original 
contact before she too has received treat- 
ment. 

The value of a spinal fluid examination 
in the management of every syphilitic pa- 
tient is fully appreciated, even though we 
have never succeeded in securing more than 
a small percentage of those recommended. 
This will be made a part of the diagnostic 
screening when accepted by the patient, but 
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will not be forcefully urged unless there is 
some strong indication. Failure to secure 
a spinal fluid examination will not prevent 
suspending efforts to have the patient return 
for further observation. Similarly, mothers 
who have borne children after treatment for 
syphilis will be advised to have serologic 
tests on those children but will no longer be 
repeatedly reminded unless there is reason 
to believe that treatment for the mother has 
not been adequate. 

This Health Department has prided itself 
upon being a pioneer in adopting ambulatory 
treatment for syphilis with delayed absorp- 
tion forms of penicillin. Schedules adopted 
have been well received and signally success- 
ful, and the state has been spared the ex- 
pense of maintaining an in-patient service. 
Yet it is with some trepidation that we face 
the reality that daily treatment can no long- 
er be zuaranteed and that we must resort 
to newer combinations which, while offered 
with encouraging preliminary reports, lack 
the backing of proven results with adequate 
material. Ordinarily we would welcome the 
opportunity to participate in a program for 
the evaluation of such a product, but in this 
instance we can contribute nothing of sta- 
tistical merit and will proceed more or less 
empirically. We propose to add Bicillin to 
our treatment program but will adjust dos- 
age and number of injections to each individ- 
ual situation. 

For some time patients have been refer- 
red to private physicians to complete their 
treatment when clinics did not meet suffi- 
ciently often, or were relatively inaccessible. 
A satisfactory relationship has been built up 
with a number of physicians, although some 
have objected that the fee has been too small. 
Even that fee cannot be continued and we 
must explore other ways to meet the prob- 
lem. 

Lack of funds will also find repercussions 
in the quality of service available from the 
laboratory, much of whose routine work con- 
sists of serologic testing for syphilis, financed 
by specific grants for VD work. Tests will 
be made only on fixed schedules so that pre- 
marital and similar tests cannot be run as 
rush jobs, and physicians will at times be 
inconvenienced by delays of several days be- 
fore reports are received. Serious considera- 
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tion must be given the question of continu- 
ing two serologic tests as a routine, or 
whether a single exclusion test will be per- 
formed. Physicians in Delaware have be- 
come accustomed to following their patients 
with serial Kahn tests and would be very 
much handicapped, particularly during a 
period of transition to some other test. For 
the present, the aim will be to continue the 
two tests, but the volume of work will help 
determine whether this regime can be con- 
tinued. 

It is well-known that the VD patient 
often presents himself for some other medi- 
cal problem which may remain in need of 
attention when his VD problem is met. Often 
indeed, he has been referred by a physician 
who has been uncertain as to how much his 
VD is responsibie for his complaints. Many 
patients who have continued to be served 
with appraisal for these related conditions, 
will now be obliged to seek help elsewhere. 
This will work a real hardship for some per- 
sons downstate where there are no hospital 
clinics to turn to. As always, they will be 
urged to place themselves under the super- 
vision of their own family physician but 
regular attention will often be quite beyond 
the means of many individuals. 

This is not to be construed as implying 
that the clinics offer treatment for ailments 
out of the field, but that they do aim to be 
thorough in appraisal of all patients for 
whom they are responsible. 

SUMMARY 

Heavy cuts in appropriation for VD con- 
trol in Delaware will necessitate a greatly 
altered program: 

a. Some clinies will be eliminated, others 
will operate less frequently. 

b. The quest for potential new cases must 
be relaxed. 

c. New treatment schedules must be de- 
veloped to conform to reduced frequency 
of clinic sessions. 

ad. A new relationship with private physi- 
cians in the treatment program must be 
developed. 

e. Emergency laboratory service must be 
curtailed. 

f. Many ‘‘fringe benefit’’ services for the 
VID patient must be eliminated. 
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RESIDENCY TRAINING PROGRAM OF 
PUBLIC HEALTH IN DELAWARE 
C. P. Knigut, M.D.* 

Dover, Del. 

Dr. Wilson G. Smillie in his book ‘‘Pre- 
ventive Medicine and Public Health’ has 
stated that he has made a distinction be- 
tween preventive medicine, which he con- 
siders a function of the individual in pro- 
motion of personal and family health, and 
public health as a community function. He 
states further that he may be accused of hair 
splitting sophistry, since there is an obvious 
overlapping of these functions with no clear 
eut distinction between them. He, however, 
finds his own distinction useful im organizing 
the instruction of medical students. Further, 
his idea is that a physician should know the 
general principles of environmental sanita- 
tion but need not be familiar with the de- 
tails, since he will not be responsibie for 
their administration. He brings out, how- 
ever, that should a physician wish to enter 
the public health field as an administrator, 
he must take special training to prepare him- 
self for such a career. This latter statement 
will be the theme of this paper. The ideal 
full time health officer for city, county, or 
state should fulfill the following qualifica- 
tions: He should be a graduate of an ap- 
proved school of medicine, following with 
one or more years of approved internship. He 
should then avail himself of the opportunity 
of a post graduate course in an approved 
school of public health with a curriculum 
leading to a degree of master of public 
health. Lastly, he should apply for residency 
training in a state approved for this purpose. 
Inasmuch as there are always exceptions to 
rules, there exist many health officers who, 
due to years of training and experience in 
all phases of public health, are quite able to 
meet the requirements of the American 
Board of Preventive Medicine and Public 
Health. 

A few years ago the American Board of 
Preventive Medicine and Public Health in- 
augurated a residency training program for 
qualified applicants who desire certification 
in preventive medicine and publie health by 
this Board. 


*Deputy State Health Officer, Assistant Director of 
Training, laware State Board of Health. 
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The definition of the term residency as 
used in the Report and Recommendation of 
Nationwide Working Conference on Public 
Health held at Chapel Hill, North Carolina, 
December 3-5, 1951 is as follows: 

An approved residency for the physician 
in preventive medicine and public health is 
that portion of advanced training in the 
specialty which provides a planned and 
supervised field experience in the practice 
of public health in a health department duly 
accredited for such training. 

While the basie prineiples of a residency 
in preventive medicine and public health are 
the same as those of residencies in the elin- 
ical specialties, there are important differ- 
ences in the manner of their affiliation. First, 
the agency in which the training is given 
is not a closely integrated institution, but a 
field ageney whose activities extend to the 
furthest approaches of the community. 

Second—In clinical residencies the pa- 
tient is an individual and the important need 
is to expand the resident’s knowledge and 
give experience in newer techniques to de- 
velop necessary skills to all the specifie prob- 
lems in the specialty. 

Quite opposite to this, in a publie health 
residency it is necessary for one to develop 
a new concept. The trainee must realize 
that the entire community is the patient for 
which the health department is responsible. 
He must acquire new skills for diagnosis and 
treatment of the total health needs of the 
community. The requirements inelude an 
approved residency (after internship) of at 
least two years of supervised field experience 
in general public health practice which pro- 
vides planned instruction, observation, and 
active participation in a comprehensive or- 
ganized public health program. It is pro- 
vided, however, that one year of such period 
may be satisfied by an approved clinical 
residency in a field directly related to public 
health. 

In other situations, the second year of 
supervised field experience may be satisfied 
by a responsible service as a full time assist- 
ant to a health commissioner or program di- 
rector of a health unit approved for such 
purpose, or as health officer of a county 
health department, city health department, 
ar state health district in a state wherein 
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the State Health Department is the agency 
approved for the residency training pro- 
gram. 

At the present time there are twelve or 
more states in the nation which have been 
approved by the Council of Medical Educa- 
tion and Hospitals of the American Medical 
Association. The State Board of Health of 
Delaware made application to set up a resi- 
dency training program. The application 
was approved in the spring of 1951 by the 
Council and the American Board of Preven- 
tive Medicine and Public Health. 

Delaware, through the State Board of 
Health, was chosen to conduct such a pro- 
gram, for the fact that it has well established 
local health jurisdictions within which the 
field training ean be carried out. Also, the 
staff personnel are qualified, by experience 
and ability in public health practices and 
teaching, to assume tke responsibilities for 
the standards, goals, conduct, and supervi- 
sion of a residency training program. At the 
present time Kent County and New Castle 
County, exclusive of the City of Wilmington, 
have been designated as the selected areas. 

STATEMENT OF RESIDENCY 
TRAINING 

The curriculum for the resideney train- 
ing program in Delaware is developed in 
such a way that 75% of the entire study 
will be spent in a local training area. 25% 
will be spent at the state level. The content 
of the course as outlined, with a_ specific 
number of weeks in various fields, does not 
mean that the exact number of weeks will 
be spent consecutively in the study of any 
one particular field. However, the work will 
be integrated in such a way that the total 
time spent will approximate the time entered 
in the schedule. 

As far as orientation is concerned, it was 
felt that a big dose of this at the beginning 
was undesirable. Two to four weeks of orien- 
tation becomes extremely confusing to the 
trainee. It is the Board of Health’s opinion 
that orientation in the various subjects will 
come with progress in the course, and that 
only a few days of preliminary explanation, 
in which the various services are deseribed 
and the agencies with which we work are out- 
lined, will be sufficient for the trainee to be- 
gin actual work in the division in which he 
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will learn more fully the details of inter- 
division and intra-ageney cooperation. 


PRESENT CuRRICULUM—AT LocaL LEVEL 
1. General Administration (4 weeks). 


The course will include all aspects of local 
health administration such as program plan- 
ning, the conducting of programs, participa- 
tion in local community organization, activity 
in physician and public relationship, budget 
planning and financing of local health units, 
administrative records and reports, loeal ree- 
ords, family folders, state reports, periodic 
reports. Annual reports and forms used for 
both administrative and eliniecal activities 
will be studied, also cooperative relationships 
with local officials and voluntary health and 
welfare agencies. Hospital and Health Cen- 
ter Construction Act and its application on 
local level will be studied. Administration of 
services will be taken up in general by the 
health officer and in particular by the per- 
sons responsible for individual services. The 
trainee will take part in weekly local and 
monthly state staff meetings. 

2. Maternal And Child Health (8 weeks). 
Trainee observation and participation in Well 
Baby Conferences (immunizations, vaccina- 
tion, physical examinations and infant feed- 
ing). Conduct pre-natal and_ post-natal 
clinics and related activities. Inspection of 
nursing homes and hospitals. Midwife in- 
struction and licensing. School hygiene, con- 
duet physical examination of school children 
(appointment system, parents present). Dis- 
euss child’s condition with parent and make 
necessary recommendations, follow-up activi- 
ties with public health nurse. Organize and 
participate in classes for expectant parents. 
The observation of prophylactic, corrective 
and preventive measures carried out in den- 
tal hygiene clinics. This includes technies 
of sodium fluoride application. Study the 
local cause of maternal and infant mortality, 
particularly in conjunction with the survey 
of State Medical Society. Participate in 
premature infant program. 

3. Preventable Diseases (8 weeks). Epi- 
demiological investigations, maintaining of 
carrier registers, tuberculosis registers, spe- 
cial immunization clinics, tuberculosis clinies 
for diagnosis, case finding and ambulatory 
treatment, arrangements for hospitalization 
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of tuberculosis and other communicable dis- 
ease cases, the actual operation of the mobile 
x-ray detection clinic. Study the cases and 
reading of films. Learn how to use Fluoro- 
scope. Participate in cancer detection clinics 
and heart disease control activities, venereal 
disease case finding, venereal disease records 
and reports. Trainee will also investigate 
contacts of venereal disease. Follow-up of 
ease and actual clinical treatment will be in- 
cluded in this course. Consultant services to 
physicians. 

4. Public Health Nursing (8 weeks). To 
participate in weekly staff conferences in 
which local nursing problems, nurse person- 
nel, ete. are discussed. Opportunity will be 
afforded trainee to participate in actual case 
work with a qualified public health nurse, in 
the field, office and clinic. The relationship of 
the local health officer to the public health 
nurse and to workers in non-official health 
agencies will be demonstrated. The matter 
of records, reports, and forms utilized by 
nurses will be carefully studied. The bene- 
fits of the generalized nursing service will be 
given attention. Will study and observe the 
duties and functions of a public health nurse 
and determine how nurse’s time is allocated 
to the various services rendered. 


5. Sanitary Engineering (8 weeks). Par- 
ticipation in general sanitation, including 
food, milk, water, sewage and industrial waste 
disposal and water pollution control. Con- 
sultations and conferences with State Direc- 
tor of Sanitary Engineering. Trainees will 
participate in the inspection of eating and 
drinking establishments, pasteurizing plants, 
dairy barns, milk processing including frozen 
dessert plants, bottling plants, publie school 
sanitary and eating facilities, water sewage 
systems and shell fish facilities, institutional 
and industrial plant sanitation, canneries 
and slaughter houses, housing conditions, 
rodent, vermin and insect control. Trainees 
will study the administration of a general 
environmental sanitation program and rela- 
tions with state and Federal health agencies. 
The educational ground work necessary for 
the securing of laws, rules, and regulations in 
communities will be stressed. Trainees will 
study and participate in the laboratory and 
field tests used in general environmental sani- 


DELAWARE STATE MEDICAL JOURNAL 271 


tation programs. Plans for new community 
improvements will be made and studied; this 
will include sewage disposal systems, water 
purification plants, ete. Trainees will study 
and participate in the keeping of adequate 
records in all phases of a sanitation program. 
Methods of planning and conducting food 
handling schools and programs for other 
phases of a sanitation program will be studied 
and participated in by the trainees. Special 
studies and field trips will include industrial 
plant sanitation. The industrial sections of 
the KE. I. du Pont de Nemours, General Motors 
Company, and other companies, will be used. 
Poultry processing and food canning and 
handling plants will be inspected, studied 
and reported upon. Methods of correction 
of violations will be practiced. 

6. Vital Statistics (1 week). The trainee 
will be assigned to work with the local regis- 
trar in registering births, deaths aud mar- 
riages, and will carry out the provisions of 
the state regulations concerning handling and 
transportation of the dead. The registration 
of a birth and death will be followed from 
the originator of the record through the loeal 
registrar to the state and national levels. 
Trainee will check for promptness of report- 
ing, correction of data on vital records. This 
will include the checking of diagnoses of coro- 
ners on dubious cases. 

7. Public Health Education (1 week). 
The trainee, under general direction of the 
health officer, plans, organizes, supervises, 
and carries out a program of public health 
education including talks to groups of citi- 
zens. Will participate in the local in-service 
training program. Trainee will cooperate 
with the State Council of Welfare Agencies 
and local councils and other organizations 
interested in the general health education 
of the public. The trainee will be required 
to attend meetings and conferences relating 
specifically to health education programs. 

PRroposED CURRICULUM—AT StTaTE LEVEL 

1. General Administration (1 week). 
Brief introduction to publie health on state 
and national levels. Relationships with na- 
tional health agencies, description of the 
state health agency, its divisions and various 
functions. Assignment of trainee to health 
officer’s desk to observe and participate in 
the routine daily duties. Studies of the poli- 
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cles of the department and relationship of 
the department to other state agencies. Will 
participate in the direction and supervision 
of local health units to assure adequate 
health programs are being furnished. Prae- 
tice will be given in the solution of fiseal 
problems including budget planning and se- 
curing of appropriations. 

2. Maternal Child Health and Crippled 
Children’s Services (2 weeks). The trainee 
will study and participate in the administra- 
tion of all phases of these services and will 
assist the director in the preparation of the 
surveys, weekly, monthly and annual re- 
ports. Records will be maintained person- 
ally by the trainee. He will observe and 
participate in orthopedic, cerebral palsy, 
hard-of-hearing, speech defects, and cardiac 
diagnostic elinies. He will participate in the 
crippled children’s hospitalization program 
at the A. |. duPont Institute and at Governor 
Bacon Health Center. Problems of nutrition 
relating to all these services will be reviewed 
and studied. The trainee will be given an 
opportunity to participate in program prepa- 
ration. He will be expected to prepare ma- 
terial on nutrition and make field visits with 
the state nutritionist. 

3. Preventable Disease Control, includ- 
ing Tuberculosis and Venereal Diseases, so- 
called Degenerative Diseases (2 weeks). 
Brief review of the development of these 
programs, particularly those relating to the 
degenerative diseases. Study of the value 
of each program and how they may be co- 
ordinated. Reference will be made to multi- 
phasic examinations. Discussions of laws 
and regulations pertaining to communicable 
and other diseases. Study of the past and 
present trends in the leading causes of death. 
Trainee will visit several state institutions, 
i.e, tuberculosis sanitoria, the Delaware State 
Hospital (for the mentally ill), the Delaware 
Colony Training School (for mentally re- 
tarded children), ete. 


4. Public Health Nursing (1 week). 


Trainee will study and participate in the 
planning of nursing activities, and the ad- 
ministration of the nursing program. The 
importance of in-service edueation and nurs- 
ing records and forms will be further sub- 
jects of study. The coordination and in- 
tegration of state public health nurses’ work 
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with the school nurse, VNA and industrial 
nurse will be stressed. The part that the 
director of Public Health Nursing and the 
special nursing consultants play in relation 
to the local Public Health Nursing Super- 
visor and nurses will also receive attention. 

5. Health Education (2 weeks). Trainee 
will assist in planning, developing and in- 
tegrating programs on a state-wide basis. 
He will attend health conferences and insti- 
tutes; give talks at medical meetings, PTA’s, 
service groups, ete. Also will be given the 
opportunity to do radio and television work. 
He will prepare releases for the press; re- 
view and criticize health films; prepare and 
judge exhibits and assist in the preparation 
of programs for in-service education. 

6. Sanitary Engineering (1 week). The 
trainee will assist in reviewing and approv- 
ing plans for installation of sewage disposal 
and water supply systems. He will review 
briefly the laws and regulations pertaining 
to water supply and sewage disposal. He 
will accompany an engineer or plumbing in- 
spector or both on such inspections. He will 
be assigned to the water pollution commis- 
sion for study of the problem of stream pol- 
lution. He will observe and participate in 
the taking of samples of streams and follow 
the analysis through to its termination. He 
will consult with the director and assist him 
in determining the most feasible solution of 
the problem concerned. 

7. Laboratory Service (1 week). A study 
of laboratory facilities available to the phy- 
sician and various methods of collecting 
specimens and transportation to the labor- 
atory. He will observe and assist the direc- 
tor in serological, bacteriological, agglutina- 
tion, chemical, cytological and other exami- 
nations; also culture work and animal inocu- 
lations. There will be field visits to hospitals 
and private laboratories to inspect same for 
approval. 


8. Statistics (114% weeks). The trainee 
will acquaint himself with the methods of 


registration of births, deaths, marriages and 
divorcees and will review the laws relating 
to same. He will study the method of coding 
and filing after having checked the certifi- 
eate for errors. The permanent filing of 
registered certificates will be observed and 
studied; also issuance of certified copies of 
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births, deaths and other registered certifi- 
cates. The problem of delayed registration 
of birth certificates will also receive atten- 
tion. Methods for determining completeness 
of registration will be demonstrated. He will 
participate in the collection, tabulation, 
analysis and interpretation of statistics re- 
lating to public health programs. 

On the successful completion of the above 
course of training plus the requisite quali- 
fications and experience, a candidate is 
eligible to take the examination for certifi- 
cation by the American Board of Preventive 
Medicine and Publie Health. 

Grateful acknowledgement is made to the 
five members composing the Advisory Com- 
mittee in aiding in the development of the 
training program. Those serving at the 
present time are outstanding in the respec- 
tive professional fields. They are Dr. Ernest 
Stebbins, Director of the School of Hygiene 
and Public Health, Johns Hopkins Univer- 
sity; Dr. Alfred R. Shands, Jr., Medical Di- 
rector, A. I. duPont Institute; Dr. W. O. 
Penrose, Dean of School of Edueation, Uni- 
versity of Delaware; Dr. W. Edwin Bird, 
Executive Secretary, Medical Society of Del- 
aware; and Lammot duPont, Jr., Chairman 
of the Delaware Chapter, American Red 
Cross. Acknowledgement of appreciation is 
also made to various employees of the State 
Board of Health in aiding in the preparation 
of the program. 
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THE PROBLEM OF “FRINGE AREAS” 
DonaLp K. Harmeson, M.S., M.P.H.,* 
Dover, Del. 

Shelter is one of the basic human needs. 
‘‘Where shall we live?’’ is the first question 
asked by every new family in a community. 
With satisfactory building areas within town 
or city limits at a premium, the modern house 
hunter has gone beyond these boundaries to 
build his ‘‘Castle’’. The automobile and 
good roads have greatly influenced this 
change in the housing pattern. This has 
created the ‘‘suburban fringe area’’ with its 
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problems of sanitary facilities such as water 
supply, sewerage and the disposal of trash 
and garbage. 

In Delaware this trend was evident in the 
1950 population statistics. Between 1940 
and 1950 the population of New Castle Coun- 
ty increased 39,317 people. During the same 
decade Wilmington lost 2,148 inhabitants. 
Since 1950 this pattern seems to have con- 
tinued, as is evidenced by the continuous 
growth of unincorporated housing develop- 
ments throughout the upper third of New 
Castle County. The industrial development 
of the Newark area has given an added im- 
petus to this boom. In Kent County the con- 
siderable expansion of the Dover Air Force 
Base has started a smaller building boom. 

Such expansion creates many problems, 
particularly if it is poorly planned and not 
controlled by satisfactory regulations. Among 
the sanitary problems which may arise arte 
nuisance conditions caused by overflowing 
cesspools or the indiscriminate dumping of 
refuse; inadequate surface drainage; low 
water pressures; improperly located or con- 
structed wells; and polluted streams. 

Delaware has been fortunate in that there 
have been several factors which have been 
of assistance in New Castle County, the area 
of greatest expansion. These are the New 
Castle County Regional Planning Commis- 
sion, the County Plumbing Code, the law 
enabling the establishment of sanitary dis- 
tricts, and the Water Pollution Control Act. 
To these has recently been added the Zoning 
Commission. 

All plats of developments in New Castle 
County which propose the dedication of the 
streets as public property must be approved 
by the Planning Commission before the plat 
is recorded. The Commission in turn requires 
the approval of the State Board of Health, 
the State Highway Commission, and _ the 
County Engineer. This leads to an orderly 
development of the unincorporated areas of 
the county. A more comprehensive plan of 
development will be available with the com- 
pletion of the zoning map of the county. 

In Kent County the plumbing code, brought 
about by a legislative act of 1949, has been 
of assistance in improving the sanitary facili- 
ties of new homes. There is no plumbing 
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code in Sussex County. There are also no 
regulations requiring comprehensive planning 
of proposed housing developments in Kent 
and Sussex Counties. Therefore, it is possi- 
ble for a developer to choose swampy land 
or land in tight elay soils, divide it into small 
lots and build houses provided with individ- 
ual wells and waste disposal facilities. Such 
facilities crowded together on inadequate area 
are a definite health hazard. 

With these problems in mind an attempt 
was made during the 1953 legislative session 
to secure necessary regulations and the per- 
sonnel to put them into effect. A proposed 
act regulating housing developments through- 
out the state was submitted but was unsuec- 
cessful. The need for additional personnel 
to be used in sanitation activities and in the 
follow-up of pollution control activities was 
stressed in the presentation of the budget. 
Although not sponsored by the State Board of 
Health, a bill to establish zoning commissions 
in Kent and Sussex County was also not sue- 
cessful. One measure which may be of con- 
siderable assistance in the financing of water 
and sewerage facilities for both unincor- 
porated housing developments and for estab- 
lished towns is Senate Bill 372 which was ap- 
proved by Governor Boggs on July 15, 1953. 
This bill permits the establishing of water 
and sewer authorities. Its provisions are 
described in another article in THe JOURNAL. 

Irom the foregoing it is evident that there 
are many needs to be met. The state-wide 
control of housing developments should be 
established by regulations. This would pro- 
vide for the adequate planning, proper loca- 
tion, and uniform construction of all pro- 
posed developments. Such regulations would 
not have the affect which could be obtained 
with a good zoning law. They would do much 
to illustrate the advantage of zoning and 
would supplement such requirements, In ad- 
dition to regulations controlling housing de- 
velopment an adequate staff is necessary to 
make certain that they are carried out. The 
State Board of Health is presently engaged 
in a search for additional personnel who will 
assume some of these duties. This is a much- 
needed step toward the solution of this wide- 
spread problem resulting from the migration 
of city dwellers. We shall attempt to im- 
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plement this first step with adequate regula- 
tions giving state-wide control of these sub- 
urban areas. 


FINANCING MUNICIPAL WASTE 
TREATMENT 
A. Jorn KapLovsky, Ph.D.,* 
Dover, Del. 


The Delaware Water Pollution Commission 
was created with the expressed purpose of 
safeguarding the quality of state waters 
against pollution in such waters and controll- 
ing any pollution existing there at the time 
of the adoption of the Delaware Water Pol- 
lution Control Act of 1949. 

There are two basic phases to our water 
pollution abatement program: investigative 
or survey period and follow-up phase. The 
investigative portion constitutes a detailed 
study of the various contributing wastes with- 
in a specific drainage basin; and, based upon 
the findings and best water usage, recommen- 
dations are made to improve the existing con- 
ditions wherever needed. All efforts ex- 
pended in an initial study phase would be 
fruitless if there were no adequate follow-up. 
Follow-up constitutes fulfilling the reecom- 
mendations by either waste prevention prac- 
tices and/or waste treatment facilities. Con- 
struction cannot be realized without an ex- 
penditure of funds; consequently, the prob- 
lem of finaneing will always be an important 
issue of the follow-up program. 

Many communities are now required to fur- 
nish more and more facilities for an increas- 
ing urban population. Rapid development in 
the state of Delaware has also resulted in a 
tremendous number of small community de- 
velopments in rural areas. Serious problems 
of finance will continually arise for the build- 
ing and maintaining of vitally needed water 
und sewer services. The burden, in the past, 
had often rested heavily upon property taxa- 
tion. This source of revenue has been great- 
ly overloaded, and it had become imperative 
to seek the needed revenue elsewhere. There- 
fore, when existing services had been neces- 
sarily expanded or new services provided, 
municipalities have been foreed to levy a spe- 
cial service charge to finance the improve- 


*Supervising Engineer, Water Pollution Commission, 
State of Delaware. 
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ment and its subsequent operation and main- 
tenance, 

There is a considerable diversity in the 
charters and enabling acts, many of which 
are not clear in their language relating to 
the organizing, particularly the financing 
provision, and are often limited and restric- 
tive in their wording. Often cities, which 
have had difficulty in getting a favorable 
opinion on revenue issues because of defect 
in existing laws and necessary statutory au- 
thority, find the remedy in presenting their 
needs at their earliest forthcoming legisla- 
tive session. 

The prevailing method of organizing for 
water and sewage works include the follow- 
ing: 

(a) <A municipality organized with pow- 
er to finance and construct water and sewage 
works, within its own limits, for its own popu- 
lation and for adjacent areas by contract. 

(b) Municipalities and some unincorpo- 
rated lands, favorably located, have been or- 
ganized and often referred to as water dis- 
tricts, sanitary districts, or authorities. 

(¢) Private water and sewage companies 
have been organized to finance, construct, and 
operate water and sewage works for single 
municipalities and metropolitan areas. 

In the commonwealth of Pennsylvania a 
evood financing program has proven to be the 
mainspring pollution abate- 
ment. Sewer authority legislation passed at 
the Maryland 1951 legislative session will ex- 
pedite progress in the construction of needed 
facilities. In the state of 
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waste treatment 
Delaware only one of the three counties has 
the authority to create sanitary districts. 
New Castle County has utilized this author- 
ity most ably, as exemplified by the present 
construction of the Wilmington-New Castle 
County trunk sewer project. Through the 
continued efforts of the Mayors’ Association, 
a bill was presented and passed by the state 
legislature which provides an amendment to 
Title 16, Delaware Code 1953, entitled 
‘*Health and Safety’’ by adding a chapter 
thereto relating to the establishment of water 
and/or sewer authorities. This amendment 
is deemed to be an additional and alternative 
method for the doing of the things authorized 
thereby and should be regarded as supple- 
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mental and additional to powers conferred 
by other laws. This law will add a means 
of raising vitally needed funds for the above 
specified purpose. It would be an asset to 
the solving of certain financial problems in 
Kent and Sussex Counties. 

The law is rather complete. It contains 
the important considerations which were em- 
phasized in a committee report of the Ameri- 
can Society of Civil Engineers. It provides 
for the creation of sanitary districts by loca! 
petition followed by a general election. It 
recommends that the administrative board 
should be composed of members elected !o- 
cally. The enabling acts include a broad gen- 
eral grant of powers rather than specifie di- 
rection, subject to provisions imposed by the 
stzte Constitution and later 
establishing the rights of a sanitary district, 
as regerds methods of financing. The authori- 
ties possess the usual basic powers, such as 
making of rules and regulations; join with 
other districts and municipalities and exer- 
contract with others 


court decisions 


cise of common powers ; 
to provide or receive sewage disposal service ; 
make and apply rates of charge for sewage 
disposal service and force penalties for non- 
payment, 

The law 
authority, without regard to provisions of any 
other law for the doing of the Aets and the 
things herein authorized, and shall be liberal- 
ly construed to effeet the purposes hereot ; 
provided, however, nothing herein contained 
shall be taken as restricting any control 
which the State Board of Health, State High- 
way Department, and the Water Pollution 
(‘ommission are empowered to exercise over 
or within any authority.”’ 
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LOWERING THE STANDARDS 

Krom the annual report of the Dean of the 
Faculty of Medicine of Columbia University 
for the academic year ended June 30, 1953, 
we learn for the first time that the state of 
New York has lowered the requirements for 
medical licensure in that state drastically. We 
could not possibly agree with the action taken 
by the state of New York, and are proud of 
the fact that little Delaware has always main- 
tained a big standard—meaning the very 
highest. This New York Act will have its 
repercussions all over these United States; 
let us hope that none of the other states will 
follow New York in this most undesirable 
course. We can do no better than to quote 
Dean Rappleye’s report verbatim: 

The Brydges Act 

At the present time there are approximate- 
ly 17,000 approved internships and 3,940 ap- 
proved residencies in the state of New York. 
In view of the fact that about one-sixth of 


the approved internships and approximately 
one-fifth of all of the residencies in the United 
States are in New York State, a recent action 
by its legislature is of national as well as 
local significance. As of July 1, 1953, the 
educational requirements for internship, 
which have been a part of the present state 
education law for many years although not 
enforced, will be repealed. A new law will 
permit all hospitals to appoint interns with- 
out regard to their educational qualifications, 
and many hospitals to appoint residents un- 
der the same conditions. The state intends 
to solve the problems of staffing the hospitals 
by abdicating essential standards which it 
had adopted in the past. Some of che ex- 
travagant statements and dire predictions by 
the advocates of legal recognition of lower 
standards merely reflect their unwillingness 
or inability to come to grips with this vital 
question. There are approximately 1,000 
graduates from unapproved medical schools 
now serving in the hospitals of the State of 
New York. The employment of hospital staffs 
which do not meet the professional require- 
ments recognized throughout the country, and 
even perhaps by the courts of the State, may 
introduce a number of interesting and seri- 
ous consequences to the hospitals that employ 
such staffs should those institutions be sued 
for malpractice or damages. 

Those who have advocated and secured the 
passage of legislation specifically repealing 
the qualifications for internship and weaken- 
ing those of residency training have done so 
on the allegation that by so doing the hos- 
pitals of the State would be made available 
for the education of foreign physicians. Ref- 
erence is made to the desire to ‘‘equalize the 
education of the foreign graduate’’ and 
capitalize on his broad interest in ‘‘ postgrad- 
uate medical eduecation.’’ It is difficult, 
however, to understand how it is possible to 
compensate for the inadequate preparation 
of many of these graduates from medical 
schools which are below acceptable standard 
by placing them in ‘‘ postgraduate training”’ 
in hospitals that provide practically no train- 
ing program. 
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It is all too obvious that therdevice is es- 
sentially a method of securing house staffs 
for hospitals that are not otherwise able to 
attract graduates of approved schools. It is 
equally clear that there is no intention to con- 
duct these internships on an educational basis. 
Some other term should be used for the em- 


ployment of these individuals than ‘‘interns’’ 


, 


or ‘‘residents’’. 

In the United States the internship has 
come to be aecepted universally as an essen- 
tial part of the preparation of the physician. 
It is requirement for licensure in no less than 
twenty-seven states and most territories. The 
residency plan has been accepted everywhere 
as the basis of true graduate medical train- 
ing. To use these two important designa- 
tions, which are accepted generally as a part 
of the educational pattern of American medi- 
cine, as a lure for the recruitment of large 
numbers of untrained or in incompetent in- 
dividuals is likely to discredit the entire effort 
to maintain professional standards this 
country. 


Those who sponsored the legislation in New 
York maintain that the standards are not 
lowered. It seems to be evident now that the 
standards are not reduced they are merely 
eliminated. A recent announcement of the 
new program states that it will permit ‘‘in- 
terns who are generally under close super- 
vision to come from any souree.’” Nothing 
could be more misleading in many instances 
than to speak of *‘elose supervision.’” The 


important phrase is ‘* from any source,’ 


Serious damage may be done to interna- 
tional good will through those who come here 
with the impression that they will obtain 
graduate medical training, which, when un- 
der the proper auspices in the country is un- 
equaled in the world. Fortunately, for inter- 
national relations, very few of the foreign 
physicians intend to return to their own 
countries. Henee, the false and pious claims 
of educating them in hospitals which offer 
no instructional plan will not have a serious 
effect on international relations. 


Boarp or HeautrH NUMBER 
Once again, for the 24th year, this issue 
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of THE JOURNAL presents the activities of the 
Delaware State Board of Health. This fea- 
ture is one not emulated by many of the other 
state medical journals, but we find it profit- 
able to publish it because it benefits the de- 
partment, the profession, and the public. The 
material this year maintains the high 
standard that has been set forth these many 
vears, 

THE JOURNAL is happy to extend to Dr. 
Iloyd I. Hudson, the Executive Secretary 
of the Board of Health, and to all his eol- 
laborators, its thanks for the material they 
have contributed. 


TECHNICAL EXHIBITS 
(Concluded from Page 276) 
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DeLAWARE LEAGUE FOR PLANNED 
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Information 
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SCHERING CORPORATION 
2 Broad Street 
Bloomfield, N. J. 
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Visiting Nurst ASSOCIATION 
1308 Delaware Avenue 
Wilmington, Del. 


Information 
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PHinie Morris & Co., Lrp., Ine. 
119 Fifth Ave., 100 Park Ave. 
New York, N. Y. 


Cigarettes 
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LEDERLE LABORATORIES DIVISION 
AMERICAN CyANAMID (Co. 
30) Rockefeller Plaza 
New York 20, N. Y. 


Pharmaceuticals 


Booth 33 
CHARLES LENTZ & 
33 South 17th Street 

Philadelphia 3, Pa. 
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The inevitable restrictions of advancing years, the reduced activity and a lowered intake of 
bulk-producing foods all contribute to the high incidence of constipation in older persons. 


CONSTIPATION IN THE AGED 


Constipation is almost a universal complaint of geriatric patients 


Frequently, too, the protracted use of cathar- 
tics has left the colon in an atonic state and 
it is no longer capable of effecting a normal 
evacuation. 

Metamucil has long been recommended for 
the treatment of constipation in the elderly. 
A highly refined vegetable product which is 
free from irritants, Metamucil effects a natu- 
ral mechanical stimulus in the colon which 
helps the dysfunctioning muscles to regain 
and maintain their normal tone. 


Metamucil may be safely prescribed for 
prolonged use without fear of dependence, 
intestinal irritations or allergic reactions. 

Metamucil® is the highly refined mucilloid 
of Plantago ovata (50%), a seed of the psyl- 
lium group, combined with dextrose (50%) 
as a dispersing agent. It is accepted by the 
Council on Pharmacy and Chemistry of the 
American Medical Association. 


SEARLE Research in the Service of Medicine 
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20% PRICE REDUCTION* ON 
50-MG. TABLET 


20% ADDITIONAL SAVING* WITH 
NEW 100-MG. TABLET 


omy-and convenience of the new high 
Now supplied as tablets _ potency 100-mg, tablet for mainte- 


in 4 different potencies 


nance therapy—provided the patient's 
particular dosage requirements have 
first. been meticulously determined. 

__An antihypertensive agent of 
Apresoline hydrochloride has oral effi- 
cacy, relative safety and freedom from 
toxicity. Even while lowering blood 
pressure gradually, as it does in the 
majority of patients, it increases renal 
blood flow and tends to reduce cerebral 
vascular tone so that cerebral circula- 
tion is not diminished, It constitutes 
a mujor advance in the treatment of 
hypertension. 
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... particularly 
eneficial 
in the treatment 


hay fever. 


Because CHLOR-TRIMETON® maleate, 


chlorprophenpyridamine maleate, has the 


greatest potency milligram for milligram 


of any available antihistamine, and 
because “Chlor-Trimeton has a relatively low 


992 


incidence of side reactions,” it is a drug 


of choice for hay fever patients. 


CHLOR-TRIMETON 


maleate 


1. Silbert, N. E.: New Eng 
J. Med. 242:931, 1950, 


and 
2. Eisenstadt, W. S.: Journal Pe 
Lancet 70:26, 1950, CORPORATION 


BLOOMFIELD, NEW JERSEY 
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NOW! Not for 26 weeks — Not for 52 weeks BUT— 


LIFETIME 
INCOME or memsers oF THE 


Delaware Medical Profession 
from the FIRST DAY” of sickness or injury 


TAX FREE 
DOLLARS 


Disability income is not taxable. For example: 


~ $3600.00 a year from our policy is equivalent to about 
$5000.00 regular income. 


PLUS EXTRA BENEFITS 


@ Double monthly benefits when you are hospitalized 
for as long as three months. 


@ Accidental loss of hands, feet or eyesight pays 
monthly benefits—not just lump sum. 


@ Waiver of Premium Provision. 


@ Unusually large accidental death benefits. 


*In the event of total disability and Total Loss of Time. 
**Benefit payments start from first day of medical attention. 


—— MAIL COUPON TODAY WHILE YOU ARE STILL HEALTHY 


UNITED INSURANCE COMPANY, Lifetime Dept. 


1313 South Michigan Avenue 
Chicago, Hlinois 


| would like to know more about your lifetime income protection. 
1 understand I will not be obligated. 


or clip the above to your letterhead 
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More than six times as many men of your 
age will die of lung cancer this year as died 
in 1933, according to official reports. Though 
our research scientists are making every ef- 
fort to discover the reason for this increase, 
they still don’t know the answer. 

They do know, however, that the lives of 
over half of those who will develop lung can- 
cer can be saved ...if they get proper treat- 
ment while the disease is still in the silent 
stage, before any symptoms have appeared. 


That is why we urge you to have a chest X-ray 
every six months when you have your regular 
health check-up...no matter how well you 
may feel. Since only an X-ray can detect the 
“silent shadow” in its earliest stages, it is 
your best insurance against death from lung 
cancer. 

For more detailed information about this 
or any other form of cancer, call our nearest 
office or simply address your letter to“Cancer” 
in care of your local Post Office. 


American Cancer Society 
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PHYSICIAN - PATIENT 
BIOLOGICALS COFFEE ‘TEAS 
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SURGICAL BELTS 
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TRUSSES 
513 Market Street 723 Market Street 
900 Orange Street Manor Park 
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e Collected for 
members 
of the * 
STATE 
MEDICAL 
SOCIETY 


230 W. 4ist ST. 


NEW YORK * 


Phone: LA 4-7695 


FRAIMS DAIRIES 
Quality Dairy Products 


1900 


GOLDEN GUERNSEY MILK 


Wilmington, Delaware Phone 6-8225 


CLINICAL ENDOCRINOLOGY 


FORTY-EIGHT HOURLY SESSIONS 
will be presented by members of the staff of 


THE TEMPLE UNIVERSITY 
SCHOOL OF MEDICINE 


and Guest Lecturers 


Under The Direction Of 
DR. WILLIAM H. PERLOFF 
and DR. BERNHARD ZONDEK 


Jerusalem, Israel 


Emphasis will be on the clinical aspects 
of endocrine disorders. 

A discussion period will be part of each session. 
48 HOURS — 8 WEDNESDAYS 
from 9:30 a. m. — 4:30 p. m. 
Commencing October 7, 1953 


Tuition $100.00 


All interested physicians are invited to write to 


The Dean, Temple University School of Medicine, 
3400 North Broad Street, Philadelphia, Pa. 
for further information. 


To keep 
your car running 


Better — Longer 


use the 

dependable friendly 
Services you find at 
your neighborhood 


Service 
Station 


DIAMOND 


Geo. Carson Boyd 


at 2/6 Wiest 10th 
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Busy 
Enjoy ihe She 


There's a complete summary of the 
week’s news in Delaware on one 
compact page .. . there’s a business 
page that presents the top local cnd 
national business news each week 

. there’s commentary by H. V. 
Kaltenborn and Drew Pearson on 
significant national and international 
news ... there are complete sports, 
magazine and entertainment sections 
for more leisurely Sunday reading. 


WILMINGTON 
SUNDAY STAR 


Designed 


DuPont Bldg. 


Physicians’ and Surgeons’ 


PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Pro- 
tection, Avoids Unpleasant Situations 
By Immediate Thorough Investigation 
And Saves You The High Costs Of 
Litigation. 


The Only Plan Which Is Officially Spon- 
sored By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 


J. A. Montgomery, Inc. 


87 Years of Dependable Service 
Phone Wilmington 5-656] 


10th G Orange Sts. 


If it's insurable we can insure it 


comes first with the baker 
where a “KNOWN bread is 
featured. Quality with us is 
never an accident but the 
result of good intention and 


sincere effort. 


Frethofer’s y 


Bakers of *NATIONALLY-KNOWN 


Hollywood BREAD 


George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N.C. 3411 


A Store for... 


Quality Minded 


LEIBOWITZ’‘S 
224-226 MARKET STREET 


Wilmington, Delaware 
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ACCIDENT HOSPITAL SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


FROM 


$5,000 accidental death Quarterly $8.00 $15,000 accidental death Quarterly $24.00 
$25 weekly indemnity, accident and sickness $75 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 | $20,000 accidental death Quarterly $32.00 
$50 weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 


ALSO HOSPITAL INSURANCE 
Single Double Triple Quadruple 


60 days in Hospital 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
30 days of Nurse at Home 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
Laboratory Fees in Hospital ............... 5.00 10.00 15.00 20.00 
Operating Room in Hospital ............... 10.00 20.00 39.00 40.00 
Anesthetic in Hospital 10.00 20.00 30.00 40.00 
X-Ray in Hospital ~ 10.00 20.00 30.00 40.00 
Medicines in Hospital 10.00 20.00 30.00 40.00 
Ambulance to or from Hospital ........ 10.00 20.00 30.00 40.00 
COSTS (Quarterly) 
Adult 2.50 5.00 7.50 10.00 
Child to age 19 1.50 3.00 4.50 6.00 
Child over age 19 ’ 2.50 5.00 7.50 10.00 
$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 
ol vears under the same management 
400 First National Bank Building Omaha 2, Nebraska 


$200.000.00 deposited with State of Nebraska for protection of our members 


EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only. . . . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 2% 
urbs. . . . No charge, of course! ae 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bldg. Del. Trust Bldg. 
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HANCE 
HARDWARE CO. 


4 Stone Hill Road 


AUGUSTINE CUT-OFF Old-fashioned ; 
Wilmington, Del. taste 


(Across from Wanamokers) 


BUILDERS 
HARDWARE 


Exclusively 


PHONE 5-6565 


JOHN G. MERKEL Old-fashioned 


goodness 


& SONS 
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tory—JInva [; d Supplies 


BUTTERMILK 


Look for the Sealtest trademark 
and the orange tile pattern 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 
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Prescription Opticians 


According to Eye Physicians’ 
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Baynard Optical 
Company 


We Specialize in Making 


Spectacles and Lenses 


Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


e maintain 
prompt city-wide 
delivery service 
for prescriptions. 
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CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


Enjoy instant, plentiful hot water 


For downright conven- 
ience, comfort and health 
of your family — you 
should have an ample, 
reliable supply of hot 
water! With an Auto- 
matic Gas Water Heat- 
er in your Home, you're 
sure of all the hot water 
you want, when you want 
it. For lightening house- 
hold tasks, bathing, 


cleaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 
see US. 


DELAWARE POWER € LIGHT CO. 


Fabluc Apysre cates 


With an Automatic Gas 
WATER HEATER 
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Ole 
Percomorphi* 


wre crore 


adequate protection costs so little 


No child need be denied protection against the threat 
of rickets and vitamin A and D deficiencies. 

Mead’s Oleum Percomorphum is a potent, depend- 
able source of vitamins A and D .. . that can be 
administered at a cost of about a cent a day. 

Specify MEAD’S OLEUM PERCOMORPHUM 
. . . the pioneer product with 18 years of successful 
clinical use. 


Available in 10 cc. and economical 50 cc. 
bottles; also in bottles of 50 and 250 capsules. 


Mead’s Oleum Percomorphum 


MEAD JOHNSON & COMPANY + EVANSVILLE 21, IND., U.S.A. 
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